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Lecrure LXI. 


Treatment of diseased Joints continued.— | 
Scrofulous disease of the Joints.— Symp- | 
toms.—Treatment.— Loose Cartiluges in 
Joints.—Treatment.— Nervous System. 
— Injuries of the Head.— Ecchymosis.— 
Various species of injury of the Head, and 
Treatment, 

Treatment of ulcerated cartilages re- 

sumed.— When I enumerated in the last lec- 

ture, the surgical means that are employed 
to establish counter-irritation in those dis- 
eases of the joints which commence by ul- 
ceration of the articular cartilages, I believe 

I omitted to mention the plan of blistering 

the surface of the joint, and keeping up a 

disch by irritating ointments, particu- 

cay by the ceratum sabinz. 

I consider this, however, not so advan- 
tageous, generally speaking, as the other 
modes of counter-irritation. The attempt 
to maintain a reguler discharge from the | 
blistered surface of the skin, by means of 
the sabine ointment, is attended with very | 

t local irritation, and even seems to affect 

the health of the patient as much as the dis- 
easeitself. It isa plan that has been much 
followed in this country, in consequence of 
the strong recommendation of the late Mr. 
Crowther, who practised it very extensively. 
I think, however, that it has been nearly, and 
deserved! , superseded by the other means 
to which I have adverted; and without as- 
serting that it should not be employed in any 
case, I may observe, generally, that I do not 
consider it an eligible plan, 

I mentioned that it is important, in the 
treatment of these affections, to keep the 
diseased joint at rest. This circumstance 
alone, often contributes very materially to 
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the comfort of the patient, and, together 
with attention to the general health, without 
the use of local means of any kind, is, in 
many cases, sufficient for a cure. Now, you 
cannot always keep the part at rest by a 
mere injunction to that effect on the patient, 
It is necessary to employ mechanical means 
for that purpose. You may, therefore, place 
on each side of the knee, for instance, a 
wooden or tin splint, which will reach a lit- 
tle above and a little below the joint, and 
is capable of being fixed there. This or 
| some other mode it will be desirable to em- 
| ploy in the treatment of diseased joints, 
| whatever may be the nature of the affection, 
for the purpose of keeping the parts abso- 
lutely at rest; so as not to allow of the 
slightest motion between the articular sur- 
faces, whilst in the diseased state. 
Scrofulous disease of Joints—The dis- 
eases of joints often begin in the ex- 
tremities of the bones ; they commence in 
scrofulous inflammation affecting the arti- 
cular ends of the bones. This form, like 
other varieties of scrofulous disease, is most 
incidental to young subjects; it is gene- 
rally observed in children ; at all events, it 
usually occurs under the age of puberty, 
Persons who have passed that period, and 
even those who have arrived at the middle 
of life, are not absolutely exempt from such 
attacks ; but in the great majority of in- 
stances the affection is found in young sub- 
jects. In this respect, diseases of joints de- 
| pending on scrofulous affections of the bones, 
are similar to those which have their origin 
in the cartilages, and which are also most 
frequently seen in young subjects. 
Symptoms.—Scrofulous inflammation then 
commences in the articular extremities of 
bones, Its existence is shown by a dull 
aching pain in the bone ; a pain which the 
patient refers rather to the end of the bone 
than to the joint, but which is attended with 
more or less stiffness and imperfection in 
the movements of the joint. The infiam- 
mation soon extends to the cartilages cover- 
ing the articular surface, and thence is pro- 
pagated to the synovial membrane, and to the 
external soft which surround both the 
bone and the joint. It produces, in the first 
instance, general swelling of those parts, 
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enlargement of the joint without alteration 
of its colour, that is, white swelling of the 
joint ; but sooner or later inflammation at- 
tacks the external soft parts; abscesses form, 
and discharge themselves externally, and 
fistulous openings remain. 

When we introduce a probe th 
these openings, we are rendered sensible of 
the existence of disease of the bone; we 
find that portions of the bony surface are 
exposed, and ina state of caries. Affections 
of the joint originating in this way, some- 
times go on for a great number of years. 
The progress of scrofulous disease is usually 
slow ; it bears affinity to what is called chronic 
inflammation ; and if the constitution be not 
much affected by the local mischief, you 
may have a succession of inflammations, 
abscesses, discharge of pus, and the clearest 
evidence of caries. This goes on for a very 
considerable length of time. Sooner or 
later, however, the constitution suffers ; the 
patient loses his appetite and his flesh ; he 

ets no rest at night ; he fa'ls into a state of 
cot mt is worn out, and sinks in the way I 
have before mentioned. In many instances, 
however, the local disease, after proceeding 
for a certain length of time, becomes sta- 
tionary, and the process of restoration com- 
mences, When the patient is placed under 
favourable circumstances, the discharge from 
the fistulous opeoings lessens, the carious 
portions of the bone separate, the swelling 
of the joint diminishes, the articular surfaces 
become connected together by anchylosis, 
and then the patient recovers, with the mo- 
tions of the joint either very much impaired 
or completely lost. 

Affections of the joints that have their 
origin in scrofulous disease of the bones, 
very frequently appear in more than one 
part of the body, the cause consisting in a 
diseased state of the constitution. Some- 
times you have a succession of affections 
appearing in different parts of the body, one 
after the other. I attended, for several 
years, a young girl, the offspring of parents 
both of whom bore marks of a scrofulous 
constitution, and who in fact both died, 
comparatively young, of tubercular phthisis. 
A sister of hers also died, young, of dis- 
ease of the lungs. This young girl had, 
in the first instance, obvious marks of a 
very delicate constitution. She wassubject 
in the winter to chilblains, and for a consi- 
derable period the circulation was obvious- 
ly very feeble, as was shown by affections 
of the extremities of the body. She then 


particularly of the os calcis, which was de- 
nuded and communicated externally by an ab- 


scess, but never produced any severe effect | 
on the constitution. It was subsequently | 
observed, thatshe stooped very i >| 
and on examination, there was found to j 





a deviation from the straight line of the 
at the lower part of the back and upper 
of the groin. There could be no doubt 
oe os in the re ogee — 

her evide depression 
and neck verdes te shoulders. The af- 
fection did not cause any great pain ; 
the treatment of the case throughout, 
consisted merely of means calculated to 
strengthen the system, there being no 
counter-irritation or other treatment, as 
this would have been too powerful for the de- 
bilitated state of the frame. The affection 
of the spine seemed to pass off. She then, 
however, had disease in the hip-joint, and 
this was more formidable than the other af- 
fections ; it proceeded to the formation of 
abscesses in the neighbourhood of the hip ; 
large formations of matter took place with 
repeated ulcerations, and she ultimately 
died hectic. 

Treatment.—In disease of the joints, 
which are referable to scrofula, the general 
treatment of the patient, as in other scrofu- 
lous affections, is a circumstance of the first 
consequence, Our object is to adopt all the 
means we can to strengthen the frame ; 
in proportion as we can invigorate, the 
locai affections which derive their origin 
from the scrofulous state of the constitution, 
will be improved. We must carefully avoid 
the adoption of all such local means as are 
calculated to lessen the power of = 
for by sodoingwe shall vate the affection. 
In scrofulous disease of the joints, then we 
must take those general means of strength- 
ening the constitution, which I have already 
pointed out in my observations on scrofula. 
You must give the patient all the advan- 
tages that can be derived from residence in 
pure air, a nutritious diet, and attention to 
those circumstances which generally pro- 
mote health. The advantages of pure air 
are very manifest in the treatment of sero- 
fulous disease of the joints. 1 have seen 
affections of this nature do perfectly well at 
the sea-side, that is, patients thus afflicted 
in large towns, have derived the greatest be- 
nefit by being conveyed tothe sea-side, and 
enjoying the advantage of the bracing and 
tonic air which is there to be found. We 
shal! find, that patients in whom we have 
tried a variety of local means without effect, 
as long as they have remained in London, or 
in other large cities, in whom the disease 
will proceed from bad to worse, will get well 
without the employment of any local means, 
or, at least, with very few, on removal to 


hed an affection of the bones of one foot, | the sea-side. There is acharity at Margate, 


called the Margate Infirmary 


» for the re- 
ception of bad scrofulous cases among the 
poor; and I understand that the treatment 
“ re yp yy con- 

pretty much to the application of salt 
water. Now,Ido not know that the ad- 
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be cleansed with soap and water very per- 
fectly ; the surface is then to be washed over 
with camphorated spirits of wine ; some- 
times something of a more stimulating na- 
ture is used, ace - b 2 tartar-emetic oint- 
ment ; but generally the camphorated spiri 
1 of wine is SciBcient. The surface is then 
he internal remedies which we employ in|to be covered by a mercurial ointment 
these cases, are directed with the same view. | composed as follows: soap cerate and the 
Steel is a medicine of great use under these | ordinary mercurial ointment in equal parts, 
circumstances, as are the mineral acids and | with one drachm of camphor to an ounce of 
bark. The patient should have a good and|the mixture. This is to be spread quite 
rather nutritions diet ; and as to medicines,so | thickly on the piece of lint; and the joint 
far as their use goes in other respects, hardly is to be covered quite over with it; indeed, 
anything more is required than may be ne- | the application is to extend six inches above 
for regulating the state of the sto- | and below the joint. It is to be fastened on 
mach and bowels. The local disease in| with long strips spread with emplastrum 
these cases occasionally requires the employ- plumbi which quite cover it, and oyer this 
ment of mild antiphlogistic means. If there @ soap-cerate plaster on four pieces of 
ing with heat of the joint and pain, | leather; one is to be placed over the sur- 
the application of a few leeches with fomen- | face, one on each side, and one is to cover 
tations and poultices will be serviceable ; the whole ; thisis to be confined externally 
but you must be cautious not to carry those | by a common roller. Such is the mode of 
means, particularly the local abstraction of| treatment recommended by Messrs. Scott, 
blood, to such an extent as to weaken the | in disease of the joint when it isnot in an 
patient, you are not to resort to them simply | active inflammatory state ; for if inflamma- 
in consequence of pain. This will apply tion be present, they recommend the previ- 
equally to those diseases of the joints which | ous employment of antiphlogistic means, the 
commence in the articular cartilages. The | local loss of blood, or such measures as are 
mere existence of pain in the joint is not a necessary to remove the inflammation. Now, 
proof of the necessity of active antipblogis- | you will observe in this treatment certain 





tic means. If there be swelling, redness, 
and inereased heat with pain, then the appli- 
cation of leeches may be proper; but both 
in serofulous affections of the joints, and in 
those affections which commence with ulce- 
ration of the articular cartilages, there is also 

eat pain without those symptoms 
that sould one local bleeding. F The 
existence of such pain may require under 
other circumstances the employment of nar- 
cotics, particularly opium’or Dover’s powder. 
Rest is Gender hapetett. I would not 
pretend to say to you that counter- irritation 
is not to be employed in any case amongst 
those where we deem the affection to be of a 
scrofulous kind ; but itis not to be employed 
generally ; the other means which I have 
now specified are the principal, the leading 
means of treatment; counter-irritation is 
only to be employed under certain circum- 
stances, it is to be the exception and not the 


rule. 
A plan of treating diseases of the joints 
consisting chiefly in the use of certain local 
means has long been practised by Mr. Scott, 


of ; and the method which he em- 
ploys has lately described in the Treat- 
ment on Chronic Inflammation published by 
his son, Mr. Scott, jun., who now resides in 
London. The plan followed and recom- 
mended by those n, according to the 
description of the work I have alluded to, is 
this :—The surface of the joint is in the first 
place to be rendered completely clean,—to 


points are secured which correspond with 
| what general experience has pronounced to 
{Se useful in the treatment of disease of the 
joints. Means are employed externally, 
which are calculated to irritate the skin, and 
this may relieve the internal disease; the 
strips of plaster and bandages which surround 
the joint give a firm case to the joint, inclosing 
it in a tolerably firm case which keeps the 
joint absolutely at rest; this plan answers 
the further purpose of preserving the dis- 
eased part in a state of absolute quietude, 
Under particular circumstances they recom~ 
mended the application, externally, of sup- 
ports of moistened pasteboard. So far, 
therefore, this treatment of diseased joints, 
although it is a little different in its manner 
of adoption, answers the purposes of more 
familiar and long-established modes of treat- 
ment. A question naturally arises whether 
this free application of mercurial ointment 
to a large portion of the limb is of use in all 
the various diseases to which joints are 
liable ; for I should mention to you that it is 
recommended by the gentlemen | have men- 
tioned, without any distinction as to the na- 
ture of the affection, whether originating in 
the synovial membrane or in the articular 
surfaces, or from scrofulous disease of the 
bones. Now, whether the application ofa 
mercurial ointment in this very liberal way 
is capable of doing good under each of these 
various circumstances, is a point that must 
be solved by experience ; and I cannot say 
2L2 
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Tam possessed of such as will enable fom: batt do enntann Sint hey bave ever 
to er the question. I think we made the subject of surgical operation, 
rather be inclined to ask another |except when found to exist in the knee- 

on the subject, and that is, whether | joint. : 3 
application of mercurial ointment| The first question that arises about these 
to so large a surface of the body, and that | substances is, how they come there, how 
too to a surface which not uncommonly in-|they are produced. We might suppose 
cludes some portion of ulceration, can be that they are formed originally from the sur- 
considered as perfectly safe. That is, whe- | face of the joint; that they are produced 
ther there may not be an absorption of the | somewhat in the same manner as tumours ; 
mercury capable of producing certain effects | that they derive their growth from the ves- 
on the constitution. I do not find any men- | sels belonging to the surface of the joint it- 


tion made of such an effect in the work of 
Mr. Scott. It is not there even hinted at. 
Now, I have seen this kind of treatment | 
employed only in a few instances, but in one 
of them (that of a child in which Mr. Scott, 


self, and that, perhaps, being attached by a 
slender neck aftera time growing into the 
joint, they are rubbed off and detached by 
the motions of the joint; that is, we might 
suppose they grow originally from some part 





jon., pases it) it appeared to me that|of the joint, and then become loosened, 
the life of the child was nearly lost by the | Mr. Hunter seems to have been of opinion, 
effect produced from the absorption of the that they could be produced in consequence 
mercury into the system. It produced a/of the effusion of blood into a joint. He 
serious affection of the bowels, which in the explained this by analogy, referring to a 
first place showed itself by pain, griping,|a great many circumstances in the animal 








and purging, and which then put on the ap- | 
of a dysenteric affection ; the child 
its appetite, became extremely thin, got | 
a white tongue, and, in fact, seemed to be 
sinking as fast as it could. There was no | 
other circumstance to which these effects 
could be traced. Under these circumstances | 
the parent, who was in fact himself a phy- | 
sician, bad the dressings removed, and sent 
the child into the country, where it pretty | 
quickly recovered. Mr. Scott informed me | 
(for I saw the applications made in this case | 
myself) that he had never seen similar effects 
arise from the local application of the mer- 
cury in any other instance. 

Loose ilages in Joints.—The joints 
are liable to a curious affection, which con- 
sists in the appearance of loose portions of 
cartilage in them,—Joose cartilage of the 
joimts. Here are two specimens of such, 
from separate knees, and both of which | 
1 removed myself; there were two pa- 
tients, and I took one cartilage in each 
case, The substance, as you may here 
see, presents the appearance of a regularly 
dense, completely white, cartilage—toler- 
ably smooth on the surface. That is one 
section, and this is another. They were 
about the size and appearance of the seed 
of the French bean. In both these cases, 
(I do not know whether it is so gene- 
pf there is a small nucleus of bone, 
and where they were cut through, this pre- 
sented a resistance to the finger, similar to 
the impression that is conveyed on cutting 
through a bone. These substances are 
formed completely loose, and floating in 
the cavities. I believe they have never 
been the subjects of surgical treatment, ex- 
cept in the knee-joint. They have been 
‘ound, I believe, after death, both in the 





elbow-joint, and in the joints of the lower 


economy, where organization was presented 
subsequent to the effusion of blood. But, 
I should suppose, that in this case the theory 
is completely imaginary. Here we have no 
proof whatever that there is any effusion of 
blood. However, loose cartilages are now 
and then formed in joints; the affection is 
not a very common one; they move about 
from one part of a joint to another; we tan 
feel them when situated in such parts as are 
near to the surface; but when we come to 
examine them, they slip away, they escape, 
they pass into the interior of the joint, and 
often remain there, so that neither the pa- 
tient nor the surgeon can detect them, or 
be aware of their further existence for a 
considerable length of time ; then again, 
they will appear under the surface. In con- 
sequence of these movements .they are 
liable to get between the ends of the bones, 
and thus to interfere with the motions of 
the joint. They will sometimes pass sud- 
denly and unexpectedly into it, When the 
patient is walking along they will get be- 
tween the ends of the bones, and produce 
so severe and sudden a pain, as to render 
the patient incapable of proceeding. Thus 
they sometimes produce so much inconve- 
nience, and interfere so materially with mo- 
tion, that it is necessary to adopt means for 
putting a stop to a repetition of the inconve- 
nience ; in fact, for getting rid of the cause. 

Treatment.—It has sometimes been found 
possible to remedy the inconvenience by 
subjecting the joint to pressure ; by putting 
on a laced knee-cap for instance, or a band- 
age. It has been found, that when the joint 
has been thus pressed, the cartilage has not 
interrupted the movements of the limb. 
The notion is that they have been pressed 
into some particular situation, and so held 
there that they could not get between the 
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bones. In however, this plan does 
not , and patients make up their 
minds to submit to what must be deemed 
rather ood ie ate > “ye of making 
an ng into joint, au wing the 
extraction of the ealtenee. 

I speak of this as a hazardous operation, 
for from the observations I have made, you 
are already aware that penetrating wounds 
of a large joint such as that of the knee, 
are always attended with risk. There isa 
risk of inflammation, and of subsequent stiff- 
ness of the joint. There is a risk of the 
inflammation proceeding even beyond that, 
and producing a fatal termination ; so that, 
although simple as to the mere mechanical 

rformance, the operation is not to be un- 
dertaken lightly, nor without apprising the 
patient and his friends, very fully, of the pos- 
sible danger. It must be observed, how- 


prepare the patient previously, bim 
on irs we ertbete ae. anum 
care to have the bowels well opened. It 
has been suggested, and I think the propo- 
sal would be advan , to keep the pa- 
tient in bed for two or three days previous 
to the operation, with the limb fixed in the 
state of extension, so that he might become 
accustomed to that rather uneasy state of 
the knee. I removed the cartilage from the 
| knee of a patient in this hospital, two or 
three years ago. The man was unhealthy, 
had been so for some time; he was of a 
sallow appearance, and had a white tongue 
when he came into the hospital; however, 
we took all the care we could to render the 
| operation successful. It was performed, and 
| the wound united by adbesion, but in four 
or five days afterwards hemorrhage came on, 
and the edges of the wound separated ; in- 





ever, that if the operation be undertaken ; flammation slowly established itself in the 
with proper precaution, after due prepara-| joint; fever took place, and assumed a vio~ 
tion, and in a skilful way, it completely gets | lent character, and the patient died. On 


rid of the evil, and perfectly restores the 
powers of the joint; that is, the slight 
wound which is necessary to allow the es- 
eape of the substance, becomes united by 
adhesion, no inflammation occurs in the 
joint, and the recovery is perfect. 


examination, the liver was found beset 
| throughout the whole of its structure with 
small purulent deposits, varying from the 
size of a pea to that of the end of the 
|thumb. There were many hundreds of these 
| disseminated throughout the liver, and one 


The mode of performing this operation | small one was found in the brain. This 
consists in getting the loose body into some | piece of cartilage I took out about a year ago 
situation as near as possible to the surface, | from the knee of a gentleman who had been 
where it can be held and completely fixed. | troubled by it for a number of years. For 


In the knee-joint for example, the loose body |a long time he suffered pain and inconve- 
is generally got upon the external flat sur-| nience in the knee, but the cause was not 





face either of the external or internal con- 
dyle of the femur. You are aware, that the 
synovial membrane of the knee-joint ascends 


over a certain portion of the condyles, so! 


that a part of what we may call the exter- 
nal surface of each condyle, belongs to the 
joint.. Then when the loose body hus been 
got into that situation, and is fairly and 


firmly held by the fingers of the assistant, | 


you have merpy to cut through the integu- 
ments, the adipose substance, and the syvo- 
vial membrane of the joint, and the Joose 
body will escape. It has been recommended, 
and is a circumstance worthy of attention, 
and if you can accomplish it) to draw the 
skin a little on one side and pinch it up, so 
that when you let the skin go again, the 
wound through the skin and the opening 
into the joint, will not be directly opposite 
to each other; there will then be what is 
called a valvular opening, and hence we may 
more safely depend upon the opening clos- 
ing up by adhesion. Having made this 
opening, and having allowed the piece to 
escape, you bring the edges of the wound 
together, maintain them in apposi-.ion, keep 
the knee perfectly quiet, having the patient 
in bed, and adopt all the other measures 
necessary to prevent inflammation. For an 
important operation of this kind, we should 


|known. Ultimately, however, it was dis- 
covered to be a loose cartilaginous sub- 
stance, and I removed it. Symptoms of 
rather an alarming kind came on im the 
joint after the operation, although I had 
taken great care to prepare him for it; how- 
lever, by bleeding him from the arm and 
knee, and by adopting a vigorous antiphlo- 
gistic treatment, the case did well, and the 
| gentleman was soon able to go out again. 


' 


Nervous System. 


| Icome next to speak to you of affections 
jof the nervous system; and, in the first 
| place, of 

Injuries of the Head.—Injuries affecting 
| the external parts of the head, are to be 
| treated upon the principles I bave already 
mentioned as generally applicable in these 
cases. Whether injuries of the scalp con- 
sist in bruises alone, or in bruises combined 
with ecchymosis; whether they consist in 
incised, lacerated, or punctured wounds ; 
whether those wounds are simply divisions 
of the scalp, or are complicated with de- 
tachment of the scalp from, and exposure of, 
the bone, or with wounds of the arteries 
that run near to the injury, the same gene- 
ral principles already mentioned are appli- 
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in 
the exter- 


more imposing in Latin than in English ; in 
which language, we may say, that no wound 
of the head is to be thought lightly of. 

I have mentioned ecchymosis. It hap- 


sequence of injuries to the head, under the 


the shall, with eymptoas of injury of 

’ symptoms cer- 
tain internal parts, or in the case of @ severe 
blow on the head, without any external 
wound, without any urgent » or 
any reason to suspect internal injury,—in 
these various cases, one and the same 
course of treatment is at first to be adopt- 
ed. In the first place you should shave 
either that part of the head which has 
received the injury or the scalp generally, 
so as to have the opportunity of careful 
examining the surface. This preliminary 


a serious wound of the scalp, attended either 
supposed fracture of 





—— of the occipito-frontalis 1 
aponeurosis of this muscle is connected 
to the pericranium by loose cellular mem- 
brane ; and if a vessel of some size be open- 
ed, and its blood be poured into this, it will 
sometimes separate the aponeurosis from 
the bone, together with the scalp that covers 
it to a considerable extent. The effusion 
of blood may extend under almost the whole 
lateral and upper part of the scalp, lifting it 
up from the bone, which you can hardly feel. 
Although ecchymosis may be very extensive, 
the blood which is thus effused will be ab- 
sorbed, if we stop the effusion by the ordi- 
nary antiphlogistic treatment. The head 
should be shaved and washed with lotions, 
ether means also being employed which are 
calculated to check vascular action. It is 
not necessary in this case to make any in- 
cision to allow the effused blood to escape, 
even if it should be so extensively effused as 
to elevate the scalp. Blood may be effused 
under the pericranium, between that mem- 
brane and the surface of the bone, and 
ecchymosis in this state occasions a feeling 
which you can hardly distinguish from that 
produced by fracture of the skull. The 
border of the effusion presents a firm hard 
edge to the touch, exactly like that of a 
fracture; and no person, however experi- 
enced, could distinguish between them. 
You must therefore examine the whole of 
the part that is injured, observe the configu- 
ration of the sharp border, and notice the 
other symptoms, in order to determine whe- 
ther the sensation of the touch in question 
arises from a fracture, or merely from the 
cause I have mentioned. 

Treatment.—The various parts that are 
external to the brain, may be injured in va- 
rious ways. If we were to enumerate all 
the injuries of which each of these is sus- 
ceptible, and to particularise all the varie- 
ties, we should really make a very long 
catalogue of them; but fortunately for us 
the treatment is not so diversified, but is 
tolerably simple and uniform. It consists 
in almost all the cases in the adoption of 
such measures as are calculated to prevent 
the occurrence of inflammation. 

Various Species of Injury of the Head, 
and their Ti eatment,—Iu the case then of 





step permits you to apply cold freely to the 
surface, by means of wetted cloths—a gene- 
ral measure which is almost invariably ad- 
visable. The patient should be kept at 
rest; he should abstain from all exertion, 
whether mental cr bodily ; he should be put 
upon low diet; he should have his bowels 
cleared by the exhibition of an active aperi- 
ent, and blood should be taken from the 
arm, These are the general precautions 
that the various circumstances I have enu- 
merated require. We may not perhaps 
find that in each case it 1s necessary to 
adopt the whole of them; it may not, for 
instance be necessary to bleed from the 
arm; but I should say that this is the course 
to be followed, unless some particular reason 
present itself to induce you to deviate 
from it. 

Injuries of the scalp are liable to be fol- 
lowed by erysipelas; perhaps more so than 
injuries occurring to the other parts of the 
body. The treatment when it ensues, is 
the same as that of erysipelas under other 
circumstances, excepting, perhaps, that as 
from the situation of *he injury the head is 
more likely to suffer in those cases, a rather 
more active antiphlogistic treatment may be 
expedient. 

If the wound of the scalp should penetrate 
through its whole thickness, and through 
the aponeurosis of the occipito-frontalis 
muscle, the inflammation that supervenes 
may attack the cellular membrane, which 
connects the aponeurosis to the peri¢ranium. 
This when it occurs, forms rather a serious 
case, and is, I apprehend, what many of the 
older writers have considered to be inflam- 
mation of the aponeurosis occipitalis, al- 
though that is a part, which like other fibrous 
structures is very little liable to inflamma- 
tion. Inflammation of the cellular mem- 
brane in this situation may occur, in conse- 
quence of a wound of the scalp, such as I 
have described, having been injudiciously 
treated, or the management of which has 
been neglected. Supposing that the wound 
has not been brought togethe ”, that its edges 
have been left open and exposed, so that 
inflammation has arisen in them,—supposing 
the patient has been allowed to w his 
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low, inflamed, and unhealthy, producing a 
thin discharge instead of a good pus; the 
scalp too, for some distance round the in- 
flamed part, has an cedematous feel ; you can 
make an impression upon it by pressure 
with the fingers. If this state of the affec- 
tion be not speedily relieved, it extends 
over the whole head, the pain becoming 
very considerable, and very high febrile 
symptoms supervening. The pulse becomes 
full, strong, and herd; there is restlessness, 
a white tongue, want of appetite, and a 
costive state of the bowels. Now, this 
is a case which obviously requires very 
active antiphlogistic treatment. You must 
take blood from the arm, take blood freely 
from the inflamed scalp by leeches, exhibit 
active aperients, following them up by sa- 
lines and antimonials, putting the patient 
on low diet, and enjoining rest. But these 
circumstances are not found to check the 
disease, and it has been remarked, there- 


fore, by Mr. Pott, that an incision through | 
|be beaten in upon the membranes of the 


the inflamed part down to the bone, for 
an inch or an inch and a half in length, 
will often do more than any thing else that 
can“be used. An incision, in fact, in this 
case, produces the same effect as when made 
through the skin and integuments, in the 


case of phlegmonous ovens in the ex-} j 
| though it arises from the same kind of injary, 


tremities. If matter has formed, the inci- 
sion is still more necessary, for if allowed to 
proceed unchecked, the affection will ter- 
minate in suppuration and mortification of 
cellular membrane under the aponeurosis of 
the occipito-frontalis muscle, extending over 
the whole scalp. Openings will form in 
various parts of the aponeurosis, through 
which large masses of fibrous sloughs, bathed 
with matter, ore extracted,—sloughs of the 
cellular membrane. But although the whole 
of the cellular membrane will thus go into a 
state of sloughing, no mortification of the 
scalp will take place, for you will find that 
the scalp is differently circumstanced to the 
skin, for instance, of the extremities. If 
the cellular membrane of the leg slough, 
the nutritient vessels are cut off, and the 
skin mortifies, but the scalp is supplied by 
external branches of the great temporal and 
occipital arteries, so that it does not lose its 
supply of blood by the separation and slough- 
ing of the cellular membrane under it. 
njuries of the head, or fractures of the 
skull and the mechanical injury so produced, 
vary considerably. You may have a sin- 











gle simple fissure of the bone, to use a com- 
mon expression, the bone may be merely 
Con Pas So es Kees be. 
You may observe a slight . 

or crack, very often known by the term 
of a capillary fissure of the s You 


'y |may have two or more such fissures proceed- 


ing from the point on which the violence has 
been inflicted. Sometimes there are so 
many of these, and proceeding in such va- 
riotis directions, that the fracture is called 
a starred fracture. The injury, too, may be 
accompanied with a depression of one of the 
sides, or, indeed, of both sides of the fissure, 
though more commonly of one, that is, one 
side of the fissure is beaten in under the 
other; and it may not simply be beaten in 
below the edge of the other, but it may be 
depressed considerably below that, it may be 
pushed in upon the membranes, and even 
upon the brain itself ; this is called fracture 
with depression, and hence you make the 
most important division of injuries of the 
skull into simple fractures, or those in which 
the bones are merely divided or separated, 
and fractures with depression, or those in 
which there is a beating in of one or both of 
the edges. A portion of the skull may be 
comminuted, that is, broken into small pieces, 
and those pieces may be completely de- 
tached, completely separated from each 
other among the soft parts; they may also 


brain or into the brain itself to various 
depths, according to the nature of the injury. 
There may be a separation of the bones of 
the cranium at their sutures ; a fracture may 
be seated in the course of asuture. This is 
not, in point of fact, actually a fracture, al- 


and probably it requires as great, or per- 
haps a greater injury to produce a separa- 
tion of the sutures, as to fissure the bone 
elsewhere. In young subjects, where the 
bones are still soft, where there is a much 
greater quantity of soft, and a smaller 
proportion of earthy matter, than in the 
bones of the adult, the head is suscepti- 
ble of a particular kind of injury, which is 
called an indentation. The bone may be 
driven in so as to occasion an interruption of 
the general convexity of the skull, but yet 
not be actually broken, It is not common to 
see a fracture in the skull of a young sub- 
ject; the bone is actually so soft as, in al- 
most all cases, to be beaten down rather 
than broken, while the indentation gradually 
rises to its proper level, within a short pe- 
riod of time after the occurrence of the in- 
jury. The skull, sometimes, is not broken 
to the same extent externally as internally. 
It is not uncommon to have fracture of the 
internal table, extending further than that 
of the external table, and in cases of depres- 
sion, it is by no means unfrequent to have 














fracture of the former, therefore, extends 
farther than that of the latter. 

Fracture of the skull may be accompa- 
nied with various injuries of the parts con- 
tained within the cavity, or it may consist 
simply of the mechanical injury done to the 
bone. It is important to bear this in mind, 
because, if in a particular injury you see 
that the skull is broken, you are not imme- 
diately to infer that all the symptoms pre- 
sent arise from the fracture. There may be 
sufficient injury done to the internal parts, 
independently of fracture, to produce con- 
cussion, an effect which I shal! by-and-by 
have to describe, The fracture may be 
complicated with other injury, or it may 





exist alone; it may be simple, consisting 
of mere fracture of the bone ; or it may be | 
compound, that is, a fracture of the bone 
with a wound through the external parts. 
In this respect, the same characters dis- 
tinguish fracture of the skull and fracture 
of the bones of the extremities ; there may 
be a simple fracture of the skull, and there 
may be a compound fracture of the skull ; 


though I should observe, that there is not) 


the same relation as regards the serious na- 
ture of the two cases. Compound fracture 
of the skull is not to be regarded as so much 
more serious than simple fracture, as com- 
pound fracture of the leg is more serious) 
than simple fracture of that part. Again ; 
fractures of the skull differ in this respect. 
Some of them, indeed the majority, are pro- 
duced by the direct application of force to 
the affected part. A person is struck upon 
the head, and the bone is broken exactly 
where the blow was inflicted. But there 
are other instances in which the bone is 
not broken where it was struck, but at a 
distant part. These are called fractures by 
counter-stroke, the fracture par contre 
coup of the French. This, | believe, is almost 
constantly the mode in which fracture of 
the basis of the skull is produced. If a 
person fall from a great height, and the 
vertex, or top of the head, comes to the 
ground, the skull is subjected to two forces. 
There is the pressure of the skull upon the 
ground, and the pressure of the y upon 
the basis, by means of the vertebral column. 
The skull being thus included between two 
forces gives way at its weakest part, that 
part being the basis; the basis is much 
weaker as a mechanical portion of the struc- 
ture than the upper and rounded part; it is 
much thinner, Ire great weight fall upon 





the skull when the body is erect, the skull 


that if an individual be struck on the fore- 
head, for instance, he may have the back 
part of the skull broken. I do not myself 
see how that is to happen. 

All fractures of the basis of the skull are 
not, however, fractures by counter-stroke, 
Ifa fracture be produced by violence of- 
fered the lower part of the skull, to the 
occiput or the temporal bone—to the super- 
ciliary ridge of the temporal bone, the 
fracture thus produced may be continued to 
the basis of the skull. 

Such, then, are the principal varieties of 
fracture of the skull,—injuries which are 
produced by different degrees of force, and 
of which, generally speaking, we, of course, 


| consider those the most formidable that are 


produced by violence of the greatest de- 
scription. A fracture of the skull, there- 
fore, that is produced by a gunshot wound 
is more serious than one produced by the 
more common kinds of injury, 

The consideration of the treatment to be 
adopted in these cases, I shall defer to the 
next lecture. 


Lecrure LXII, 


Fracture of the Skull.—Tyrepanning.—In- 
jury of the Dura Mater and Substance of 
the Brain ; Treatment.—Hernia Cere- 
bri; Treatment — Compression of the 
Brain; Causes ; Treatment; Symptoms, 
— Concussion ; Symptoms; Causes; 
Treatment. 


Fracture of the Skull,—is not of conse- 
quence in itself, but is important as an indi- 
cation of the degree of violence which has 
been offered to the whole head, and as an 
evidence of the probable fact that the con- 
tents of the cranium have suffered injury. 
The treatment of a case in which the skull 
is fractured must be conducted with re- 
ference to the other symptoms that are 
present. The circumstance of the bone 
being fractured will not occasion any differ- 
ence as to the course we have to pursue. 
If the case be managed judiciously in other 
respects, the fracture odds nothing either to 
the danger of the patient, or to the difficulty 
of managing the accident. So far as the 
bone is concerned, the injury is effectually 
repaired by the natural process. Here is a 
specimen of a skull-cap, in which there is a 
fracture extending obliquely further than 
the portion of skull that bas Teen removed. 
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moment, but he apprebends, that although 
there may be no symptoms denoting affec- 
tion of the membranes, or of the brain 
itself, that in consequence of the fracture, 
posterior | inflammation of those parts will come on 


of the skull-cap. Now, this is really 

nicely joined together. The bones are 
not united in this case by a considerable 
quantity of rough matter projecting exter- 
nally, ag in the instance of callus in fracture 
of the long bones of the body, but it seems 
as if nature had cast up something to con- 


ata more or less remote period, and that, 
therefore, the operation ought to be had 
recourse to. It is very true that inflamma- 
tion does come on in certain cases after a 
fractured skull, and you may have an acci« 
dent attended with fracture of the bone, in 





which, although there are no immediate 


nect the bones(without laying down the bony symptoms, serious inflammation may sooner 
substance in a rough manner) so as not to|or later occur. ‘The consequence of fracture 
produce the slightest inconvenience or pres- | of the bone, of course, is a partial separation 
sure on the brain. Here is a skullin which |of the dura mater, From a mere blow, 
there has been a considerable degree of| however, on the head, without fracture, a 
depression. There is the appearance of a| certain degree of detachment of the dura 
violent blow having been inflicted with some mater takes place, with separation of some 
small instrument, and there is a corre-|of the small vessels proceeding from the 
sponding indentation on the inside; the in- | dura mater to the skull, aud the portion of 
jury is completely consolidated. dura mater thus detached may afterwards 

If the fracture, however, be attended with | become inflamed, and the inflammation may 
depression, that circumstance may cause |extend to the contents of the skull; this 
pressure. on the brain, and produce symp-|too may occur at a remote time from the 
toms of a veryseriouskind. If those symp-| occurrence of the accident; but then an 
toms existto a certain degree, it is judged | inquiry arises, whether the removal of a 
necessary to adopt a proceeding for remov- | portion of the skull by trepanning imme- 
ing the pressure, for raising, in fact, the de- | diately after the accident, will tend to pre- 
pressed portion of bone to its proper level. | ventit. 1 think we must immediately con- 
The operation by which this is performed is| cede that the operation can have no such 
usually called the operatiou of trepanning or | influence ; on the contrary, it is likely to 
trephining, for it is generally accomplished | render that inflammation certain, the occur- 
by means ofa circularsaw. he instrument |rence of which had otherwise been merely 
formerly used was called the trepan, while | problematical. What course would you 
that which is more commonly employed | adopt in order to prevent inflammation in a 
is called the trephine ; other instruments | wound after a fracture? You would of course 
now are used which may be adequate to raise | keep the patient very quiet, reduce the sys- 
the depression without the necessity of tak-| tem by the means already explained, and 


ing away so much bone as is necessary in 
employing the circular saw, the practice of 
employing which, in fractures of the skull, 
as it was probably in the first instance 
employed for depression of the bone, has 
sometimes been considered as proper in 
all cases of fracture of the skull. The mem- 
bers of the French Royal Academy of Sur- 
gery (a body of men to whom surgery is 
greatly indebted) hold and defend the doc- 
trine, that all fractures of the skull ought 
to be trepanned ; from them this opinion 
was taken up, promulgated, and supported 
by the late Mr, Pott. It may appear very 
extraordinary to us, that men who haye 
shown so much discernment and good sense 
in the remarks they have made on other 
parts of surgery, should have adopted so 
very strange a notion as this, and retained 
it, apparently, for so longatime. Mr. Pott 
gives reasons why, in his opinion, the prac- 
tice of trepanning should be adopted gene- 
rally in fractures of the skull. He says, it 
is true that fracture of the skull, in many 
cases, is not attended with any symptoms 
actually demanding this operation at the 


| want to those measures which have been 
; recommended for your general adoption in 
}such cases. Would you think of imme- 
| diately making a large additional wound,— 
| for you must do that in order to perform the 
operation of trephining—would you think 
of making a large additional wound, of cut- 
ting out a piece of bone, and exposing a 
large portion of the dufa mater, in order to 
prevent inflammation? The idea is too ab- 
surd to be entertained for a moment. In 
the present day we have entirely exploded 
the doctrine of applying the trephine in all 
cases, and we consider that the measure 
ought not to be had recourse to unless where 
there is depression, accompanied with symp- 
toms of compression of the brain. There 
are many instances of depression of the skull 
inywhich {the bone is driven in toa depth 
equal to the thickness of the skull, as, for’ 
instance, where the upper surface of the 
bone is so much depressed as to be on a 
level with the inner surface. ‘There are in- 
stances in which the depression is greater 
than this, where it reaches to the extent of 
a third, or a fourth, or even three quarters, 
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of an inch below the level of the inner sar- 
face of the skull, without any eM go 
characteristic of i 


toms compression 
brain bei In all instances of 
seattle, wistees atteade d with 


be t indicating pressure on 
brain, itis not right to proceed to the ope- 
Tatioo of trephining. 
It has been stated, that a depressed piece 
of bone, if not elevated, may become a source 


or little inflammation, unless symp- practice 


co cons eens 
apg) hoy 


tion is more favourable in cases in 
ice, end where the individuals have 


the advantage of country air. 

The question of the operation might, 
haps, be regarded in a different light w 
considering a case in which there is, andone 
in which there is not, any external wound, 





of irritation to the membranes of the brain, 


Suppose a fracture occurs without a division 


or to the brain itself, at some future period, | of the integuments, and that we can feel 
or at {least may retard the recovery of the | externally that irregularity of the bone which 
patient, although from the treatment we | indicates depression. Unless the symptoms 


adopt immediately after the accident, no such 
Symptoms occur at the time. There are 
some one or two instances which seem to 
show that this is really the fact; however, 
these are not sufficient to lead us to suppose 
the occurrence an ordinary one. I should 
not, therefore, regard them as reasons to 
watrant our departure from the general rule, 
that we are not to trephine unless the frac- 
ture be attended with symptoms of pressure 
on the brain. 

You must recollect that the operation in 
question is not of a very trivial nature. The 
removal of a ion of the skull, and the 

of the dura mater, of themselves 

subject the patient to considerable risk. In 
the instances I have seen in this hospital, 
where the skull has been trepanned and the 
patieut has survived the operation, it has hap- 
ned, almost invariably, that hernia cerebri 
which I shall subsequently mention) has 
taken place afterwards, an effect which gene- 
fally terminates fatally, and is, in such in- 
stances, to be ascribed entirely to the ope- 
ration. The question of trepanniag, or not 
trepanning, therefore, is unlike one which in- 
volves the infliction of some trivial or unim- 
portant wound ; it is whether you will do, or 
abstain from doing, that which is in itself a 
very serious affair, and which, independently 
of other circumstances, may expose the pa- 
tient to considerable yisk. The unfavourable 
results of the operation were so numerous 
in the Hotel-Dieu, that Desault had en- 
tirely abandoned it. For several years of 
his life he thought it best never to employ 
the trepan at all. This perhaps may, in 
some méasure, be ascribed to the unfavour- 
able manner in which patients were situated 
in that hospital. The Hdétel-Dieu was, at 
that time, extremely large, and the air wes 
very bad and unfavourable to patients who! 
were recovering after serious operations ; | 
but still I must confess, that if I were called 
upon to draw my own conclusion, and to 
form my own opinion, merely from what I 
have myself seen at this hospital, I should 
be nearly inclined to agree with Desault. 
Of the instances in which I have seen the 





operation performed in this hospital, the 


very decidedly indicate pressure on the 
brain, I should not think of trephining, be- 
cause that operation involves the creation of 
an external wound where previously there 
was none; it involves the conversion of a 
simple into a compound fracture, with ex- 
ternal exposure, If, on the other hand, 
there be already a free exposure, and you 
see that one edge of the fracture is beaten 
in beneath the other, and find that, by 
means of the instrument called the elevator, 
you can, by simply slipping it under the 
edge of the depressed portion, raise it to its 
proper place, you would do so; indeed, 
under these circumstances, there would be 
less objection to the removal of a piece of 
the bone, because there is already a division 
of the soft paris. 

If portions of the skull are actually de- 
tached, driven in, and completely separated 
from the surrounding parts, and more par- 
ticulatly if they press on the membranes of 
the brain, or on the brain itself, you would 
remove those portions just as you would 
take away fragments of bone in a compound 
fracture of an extremity ; but if the fracture, 
although comminuted, be not attended with 
complete looseness and separation of the 
bone, and you cannot get them away with- 
out cutting through some of the soft parts, 
and through more than have been injured by 
the accident, then you had better leave 
them alone altogether, for the bones of the 
skull are like those of other parts, and 
we find that the portions of bone there, al- 
though loosened, retain their vitality, are 
re-united to the neighbouring parts, and 
afterwards become actually consolidated, 
when of course their presence tends to lessen 
the size of the chasm that would otherwise 
be left. Here is a specimen illustrating this 
fact. Three, four, five, or six pieces of bone 
have been separated, and have afterwards 
become united, It is a compound fracture, 
with consolidation of several of the loosened 
fragments. 

Injury of the Dura Mater, and of the Sub- 
stance of the Brain.— Tbe dura mater must, 
as I have already mentioned to you, frequent- 
ly be injured in cases of fracture of the skull, 
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the skull, or where other large 
into the cranium. There are 
pe mg only wounds of the surface 
of the , but actual detachment, and 
considerable loss of its substance. This is 
larly the case in comminuted frac- 
ture, and especially so in young subjects ; 
the brain passes through the wound, 
and occasionally considerable portions come 
away altogether. 
The symptoms are not always so serious 
ight expect in an accident of this 
eed there is a diversity of result 
observable in this respect; sometimes a 
comparatively slight wound of the brain is at- 
tended with very serious symptoms, and even 
fatal consequences ; at others, the symptoms 
are by no means so important. Instances 
have been known in which instruments have 
into the brain through the orbitar 
plate of the frontal bone, or up through the 
nose, and the patients have died suddenly. 
Baron Larrey relates in his work the case of 
a Russian soldier, who was wounded in one 
of the battles during the Russian campaign, 
and from the anterior part of whose head he 
extracted a bullet that weighed seven French 
ounces, and had been there a good many 
days, The patient recovered, and the symp- 
toms, both those immediately after the ac- 
cident and those subsequent to it, were far 
less serious than might have been expected. 
I remember attending a young man who, in 
a fit of mental derangement, in consequence 
of some love affair, put a couple of loaded 
pistols into his mouth, and discharged them. 
He of course hurt his jaw very much by 
this proceeding, but he lived for about a 
fortnight afterward. I remember that one 
of the bullets was found in the neighbour- 
hood of the jaw, but the other was not to be 
met with at all. Inflammation of one eye 
took place after the accident. The cornea 
became turbid, and the sight of it was lost. 
When he died, the fate of the other bullet 
was ascertained. It wus found that it had 
gone through the orbit behind the globe, on 
the side on which the sight was afterwards 
lost; that it had entered the cavity of the 
cranium, by breaking throughethe orbitar 
process of the frontal bone, going through 
the anterior part of the brain, and then 
passing upwards about as far as the coronal 
suture, making a distinct track throughout 
its course upon the surface of the brain. 
Yet, in this instance, there was no one 
symptom during the fortnight the patient 
lived, that could have led one to shppese 
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Treatment.—The treatment of a case in 
which either the dura mater or the surface 
of the brain is exposed or wounded, will 
consist in carefully cleansing the wound, re- 
moving all extraneous matters, approxi- 
mating the edges, gently closivg it, and 
then instituting very rigidly the antiphlo- 
gistic treatment which has been already 
described. 

Hernia Cerebri—tIn many instances of 
this kind, the circumstances to which I have 
already alluded take place some few days 
after the accident; and it often happens, 
where the patient has been going on favour- 
ably for some time, that the dura mater, 
at some point, turns of a dark colour, seems 
to pass into something like a state of 
sloughing, and that a bleeding prominence 
arises from its surface, gradually increasing, 
till, in the first place, it fills up the vacuity 
that has been produced in the bone, and then 
rises to a considerable height above it. The 
mass which thus arises is soft, generally 
bleeding in some degree from its surface, hav- 
ing coagule of blood forming around it ; it is 
sometimes called hernia cerebri, and some- 
times fungus cerebri, an occurrence which 
I have mentioned to you as taking place in 
most of the cases in this hospital where 
the trephine has been employed, and the 
patient has lived long enough to admit of its 
production. This growth is, in point of 
fact, what its name implies—a hernial tu- 
mour of the brain protruding through the 
opening in the skull, which it first com- 
pletely fills up, and then begins to experi- 
ence pressure from the hard edges of the 
bone. At this time, if not before, symp- 
toms of a serious nature arise ; the ‘patient 
becomes comatose and insensible, either im- 
mediately or after previous symptoms of ex- 
citement. If pressure be made on the tumour 
with a view to restrain its progress, insensi- 
bility will very often be produced ; for the 
same effect ensues, as if compression were 
made on the brain itself from other causes, 
If you cut off this protrusion, you find that it 
is, in fact, a part of the substance of the 
brain pressing out through the opening in 
the skull, It generally happens under these 
circumstances that the patient is lost, but 
death is not invariably the result. For in- 
stance, the protrusion, in some cases, does 
not increase ; it becomes stationary ; per- 
haps it shrinks a little; then the surface 
loses the bleeding appearance, and assumes 
a dirty-brown colour, giving issue to a fetid 
discharge, appearing to be sloughing of the 
substance of the brain. This seems to be 
the mode in which this portion of the sub- 
stance of the brain loses its vitality, and 
goes into the state of gangrene, assumin 
a softish texture. The dirty-brownish an 
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cracks. 
es, 

up from the cerebral substance 

These granulations unite with those that 
spring from the margin of the integuments 
and surrounding soft parts of the wound, 
and then the part heals up like an ulcer in 
any other situation. In the eighth volume 
of the Medico-Chirurgical Transactions, 1 
think, an interesting paper on this subject 





the skull, that are not within the of 
our observations, 1n speaking of compres- 
sion, therefore, we mean to say that the 
symptoms are of that nature which are or- 


by Mr. Stanley is to be found ; and I believe |dinarily found to arise from pressure on 
the only instance related of a favourable the brain. You have an opportunity of ob- 
termination, is that of a case which was/ serving compression in ils most genuine 
under my own care in this hospital, where | state in sanguineous apoplexy, where ves- 
1 had occasion, in consequence of a wound | sels give way, and a large quantity of blood 
of the head, to take away a considerable | is «ffused on the brain, and where you have 
portion of bone which was separated ; the | symptoms which cannot be ascribed to any 
piece was from the side of the head, and other cause but pressure. In a case of san. 
about two inches long by one inch in width, guineous apoplexy, then, we find the patient 
This was followed by a large protrusion of the immediately deprived of all sensation and vo- 
kind I have just wan Rm After some days, | luntary motion ; he loses entirely all power 
and when it had attained about the size of a| over the voluntary muscles, falls to the 
hen's egg, the protrusion was removed to a| ground, and remains altogether senseless. 
level with the surface of the bone, and found | ‘The retina is perfectly insensible; and if 
to be a mass of cerebral substance ; com-/| you open the eye, or present the flame of a 
presses were then placed on the brain, and by| candle to it, no perception of light takes 
means of bandages, compression was made | place; the pupil is dilated, and the iris mo- 
as firmly as the feelings of the patient would | tionless; the voluntary muscles are relaxed, 
admit. The process I have just mentioned | the limbs remain in any position in which 
took place. The protrusion was uot repro-| you may place them ; the muscular coat of the 
duced, the surface assumed that dirtyish| bladder generally loses its power, so that 
gray or brownish colour, with a discharge | the patient does not void his urine ; and the 
of a very fetid odour, which I have stated | sphincter ani, which should retain the con- 
to be the particular characteristic of gan-| tents of the rectum, losing its power also, 
grene of the brain, aud as that separated the|the faces pass away involuntarily. The 
granulating processes tovk place. During| powers of sensation and voluntary motion 
the whole of this process, however, pressure|then are completely suspended—entirely 
by means of compress and bandage was care-| stopped, but the automatic movements go 


fully kept up. It appears to me, as Mr, 
Staulev judiciously remarks in his case,) 
that where a portion of the dura mater is 
denuded, either in consequence of a wound, | 
or the removal of a portion of the bone, that 
it might be expedient to produce upon the 
surface of this denuded dura mater as much 
pressure by means of compress and band- 
age as would replace the support which the 
parts formerly received from the cranium ; 
and to prevent the protrusion of the brain, 
it would be well to keep up this pressure 
during the whole of the treatment. 

I must observe to you that the removal of 
the fungus cerebri, and the employment of 
pressure, will not succeed in all instances ; 
there are cases in which it fails; and there 
are cases in which, as I have already stated, | 
the protrusion seems to come to an end, and) 
parts of the protruded portion shrink and 
drop off, where pressure perhaps has not 
been employed at all. 

Compression.—1 mentioned to you, that 
after accidents occurring to the head, symp-| 
toms arose under certain circumstances, | 
which indicate pressure on the brain; those 
symptoms are called by surgeons, symptoms | 


'on; the circulation is continued ; the pulse 


is rendered slower than natural, but still it 
beats ; respiration continues, though more 
slowly than natural; it is performed labo- 
riously, with a degree of difficulty, and in 
that particular manner which is usually 
called stertorous breathing, a noise being 
made by the passage of the air through 
the nose and larynx; ‘the expulsion, if 
the apoplectic attack be very serious, ge- 
nerally puffs out the lips end cheeks; it 
elevates the lips and cheeks in passing 
out, the voluntary muscles having lost their 
energy ; this is usually deemed a very un- 
favourable sigu. Such then are the symp- 
toms that are produced by pressure on the 
brain, when it is @ consequence of injury 
to the head. 

Causes.—Such pressure may be produced 
by a fracture of the skull, with depression, 
or by effusion of blood within the cavity of 
the cranium, in consequence of injury, or 
by the introduction into. the cavity of the 
skull of those extraneous substances, such 
as gun and pistol shots, which I have al- 
ready mentioned. 

Treatment.-The first object of treaument 
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‘Thus if there be a 
of en pene ~ 
portion 

bone ; if there be an effusion of blood in any 
situation that we can reach, we should en- 
deavour to remove it. But here our power 
of rendering assistance is much more limited 
than in the case of fracture or injuries occur- 
ring elsewhere. Blood may be effused in 
consequence of injury to the head, either 
on the external surface of the dura mater, 
between that and the skull, or on the inter- 
nal surface of the dura mater; that is, it| 
may be effused from some of the veseels| 





the brain. I believe we may say, therefore, 
as a general rule, that if we make a per- 
foration through the skull, in expectation 
of letting out blood that may be effused un- 
der it, and find none, but that the skull ad- 
heres in the natural way to the dura mater, 
we shall do no good by opening the dura 
mater, in expectation of letting out blood 
that may be supposed to be underit. 

Of course we have no power of relieving 
the patient from the symptoms produced by 
blood extravasated into the substance of the 
brain, because we cannot know that the oc- 
currence has taken place. 

Thus in the majority of cases of compres- 


which run along the membrane immediately sion from fracture, we are reduced to the 
covering the brain, or it may be effused into | employment of the same means that are 
the texture of some part of the brain itself.| adopted in sanguineous apoplexy; that is, 
Now, we are able to render very little help | we bleed the patient to stop the bleeding 


indeed, in any, except the first of these | 
cases, that is, where the blood is effused | 
between the skull and the dura mater. The 
vessels that pass between the dura mater | 
and the skull are so small, that in general 
the detachment of the one from the other | 
is attended with a very trifling effusion of 
blood from the surface of the membrane,— 
not sufficient to produce serious symptoms. 
The only part of the head in which effusion 
of blood can take place on the external sur- 
face of the membrane in sufficient quantity 
to produce serious symptoms, is towards 
the lower and anterior part of the parietal 
bone, where the spinous artery runs ina 
deep bony groove external to the dura 
mater. ‘The fracture, then, may be so si- 
tuated, that this artery may be torn across, 
and, under these circumstances, an effusion 
of blood, to the extent of some ounces, 
may take place between the external sur- 
face of the dura mater and the skull. We 
have here some specimens of this. Here 
is one in which you can see a large cake of 
blood that has been effused from the spi- 
nous artery of the dura mater. ‘This is a 
similar example of an effusion of blood from 
s rupture of the arteria meningea media. 

In the case of fracture, therefore, extend- 
ing into a part of the skull when symptoms 
of pressure on the brain are present, we 
might probably give relief by making an 
Opening that would permit of our getting 
rid of the effused blood. 

When blood is effused between the dura 
mater and the surface of the brain, it is not 
collected into one spot, but is diffused over 
the surface of the brain generally, and thus 
we cannot get at it. When blood is effused 
‘on the external surface of the dura mater, it 
is collected in one spot, because it is con- 
fined by adhesions between the dura mater 
and the skull; but when effused within the 
cavity, on the internal side of the dura 
mater, there is nothing to limit its exten- 


into the brain, and institute a rigorous anti- 
phlogistic treatment in otherrespects, We 
thus find that symptoms of compression may 
be relieved and ultimately removed, There 
are many cases of sanguineous apoplexy 
where patients have completely recovered, 
and have been examined at some distance 
of time from the attack, when the evi- 
dence of extravasation or effusion of blood 
into the texture of the brain has still been 
fod, showing that compression even from 
very large effusions of blood, is not necessa- 
rily fatal, but that patients may be conduct- 
ed through the attack, and be brought 
almost to a complete state of recovery. So 
far, therefore, alleviating treatment remains 
in our power, although we may not be able 
to raise the bone or evacuate the blood 
from the interior of the skull. 
Symptoms.—\ should have observed to 
you respecting symptoms of compression, 
that these differ according to the circum. 
stances which produce them. When aris- 
ing from fracture of the bone without effu- 
sion, symptoms of compression will show 
themselves immediately; but if produced 
by effusion, the symptoms do not take place 
immediately, or only show themselves in a 
slight degree. Effusion, however, pro- 
ceeds, but it is not until a considerable 
quantity has collected, that strong symp- 
toms of compression show themselves. Sup- 
pose, accordingly, that a patient has been 
stunned by an injury to the head, that he 
recovers from the stun, that symptoms of 
compression show themselves afterwards, 
and gradually increase, there is, then, rea- 
sonable ground for supposing the symptoms 
to arise from effusion of blood. At the same 
time we have no means of judging in what 
part the effusion has occurred ; that must be 
judged of from other circumstances. 
Concussion.— There is another kind of in- 
jury which takes place in consequence of 
other accidents of the head, and which is 





sion, 80 that it diffuses itself generally over 


called concussion of the brain. The name 
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meaning c j 
unable to say, precisely, what is the effect 
on the ce mass. In some 
instances we find, on examining patients 
after death, that there is an appearance of 
bruising in the brain, occurring apparently 
at a considerable distance from the inflic- 
tion of the injury. It seems, sometimes, as 
if certain small blood-vessels have given 
way, and you have little spots of blood ; 
this is generally, but not always, observed. 
There are cases in which symptoms of con- 
cussion exist to a considerable degree, where 
we can find no visible injury to the cere- 
The phenomena of counter- 
fracture show, that the skull may throughout 
be thrown into a state ef vibration, and that 
a certain effect may be propagated from ®ne 
part to another with such effect as to produce 
fracture. Now, inasmuch as the contents of 
the skull completely fill up its cavity, it is 
not unlikely that an injury may be caused to 
the brain in the same manner. But this is 
oaly hypothetical, for we really do not know 
in what the accident consists. 

The effect of concussion is similar to that 
of compression of the brain ; but it is not 
so great in degree. We cannot use these 
two words as indicating opposite states or 
opposite effects; they rather indicate dif- 
ference in the degree of the effect in similar 
cases. The powers of sensation and volun- 
tary motion are considerably impaired in 
concussion, but they are not so completely 
interrupted or suspended as in the case of 
compression. There are also differences to 
be observed in the state of the brain. 

Symptoms.—The first effect of concus- 
sion consists in what persons in common 
language call stunning. A person for the 
moment loses his senses, and is incapable of 
motion. This effect may be only tempo- 
rary, or it may last a few minutes, the pa- 
tient then recovering completely ; or it ma 
be continued for some hours. If continued, 
we soon find that, in addition to the inter- 
ruption of sensation and voluntary motion, 
the patient becomes cold, the circulation 
feeble, the pulse small and slow, and that 
great depression is uced. These are 
the pri or immediate effects of the in- 
jery, which we technically call concussion. 
After a short time the circulation recovers, 





i 
Sat 


he will perhaps 
is head, or attempt to answer, 
or give some f that an effect 
produced. If you pinch or touch 
will draw away the limb which 
showing that he possesses the power 
tion ; yet if you leave him alone, he remains 
much like a person in a deep sleep. 
senses are not affected by the ordinary de. 
gree of excitement ; the powers of attention 
and perception seem to be gone for the 
time ; there is an incoherence of ideas. If 
you put a question to the patient after rous- 
ing him, he will perhaps answer 
incoherently. Sometimes he wi 


talking in alow muttering whisper, as if he 
were labouring under delirium. Such is the 
state as regards the nervous system and the 
muscular powers. 

I should observe, that in cases of very se- 
rious concussion, the urine and the feces 
are sometimes voided involuntarily. In the 
most serious cases of concussion, the same 
effect may be produced as in a case of very 
serious compression; there may be an en- 
ure suspension of sensation and voluntary 
motion, an entire abolition indeed of the in- 
fluence of the sensorium ; not only of the 
power of volition and motion, but of respi- 
ration, so that sudden death may be pro- 
duced simply by concussion, which shows 
you that, in point of fact, concussion and 
a ag are very nearly allied to each 
other. Just as by a very violent of 
blood produced by rupture of a epaceat 
in a case of apoplexy, a person may fall 
down suddenly dead, so a very violent blow 
on the head may produce death by concus- 
sion, although you may be unable, on ex- 
amining the brain after death, to find any 
visible lesion of it, 

The circulation is sometimes affected in 
concussion ; the pulse is more feeble—often 
intermittent ; respiration is carried on 
nearly naturally ; the 
as a person asleep. I 
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tirely . 
is sensible ; if you open the eye the 
will draw away the head from 
the pupil is contracted, not di 
Y; very commonly sickness 
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delirium ; 
state of i ibility. If you se- 
lect, then, a well-marked case of each of the 
two kinds, a case of compression and one of 
concussion, you will perceive an obvious 
distinction between them. There are uni- 
form and permanent insensibility and defec- 
tive power of motion in compression ; but 
in concussion you never have complete in- 
sensibility, nor have you the uniform state 
which is observed in compression ; but you 
have a state of insensibility alternating with 
restlessness ; a more generally active dis- 
turbance. In compression you have the 
absolute insensibility of the retina, and dilat- 
ed pupil; in concussion you have pretty 
clear evidence that the retina is in an active 
state, and you find the pupil contracted. 
You have not the stertorous breathing of 
compression, in a case of concussion ; on 
the contrary, the respiration is nearly natu- 
ral, and although the patient may for the 
greater period of time lie quiet, and use no 
voluntary powers, you have sufficient evi- 
dence when a stimulus is applied, that the 
empire of the will over the muscles con- 


Fi 


tinues. The phenomena of each of these 
states are sometimes mixed together, and 


there are in which you 
would be at a loss to say whether the symp- 
toms should be referred to compression or 
concussion. Indeed, when we come to 
examine cases after death we sometimes 
find that in instances in which we should 
have called the symptoms those of concus- 
sion, pressure existed on the brain. I have 
already mentioned to you that concussion, 
when carried to a very serious extent, pro- 
duces the same effect as very serious pres- 
sure ; you are, therefore, merely to employ 

two words as convenient terms for 
designating the characters of different 





membranes; in other cases the symptoms 
of concussion lest for several days or 
several weeks, and then gradually and slowly 
subside, the patient regaining full power 
over the sentient nerves. The state of in- 
sensibility in cases of concussion lasts some- 
times, however, for several weeks. I have 
seen a patient lying nearly ia the state I 
have described to you, for six, seven, or eight 
weeks, and then recover. Frequently, how- 
ever, the recovery is partial. You may 
suppose that, when in consequence of me- 
chanical injury the serious symptoms I have 
just described are produced, it will not be 
unlikely for some permanent effect to re- 
main. 

Hemipilegia is sometimes produced : the. 
loss of some sepse, that of vision, or of 
smelling, may take place; sometimes the 
mental faculties are impaired, particularly 
thatof memory, Ina great many cases we 
find the loss of memory following these 
accidents. Then some paralytic attack or 
some impaired mental faculty, or impaired 
vision, will frequently follow ; but these 
affacks are only temporary; thatis hemi- 
plegia or impartial paralysis may last for a 
certain time, and then be slowly recovered 
from. 

Treatment.—The first thing you have to 
do with a patient who labours under symp- 
toms of concussion (1 speak now of the symp- 
toms which are observed at the commence- 
ment, the primary symptoms), is to put him 
into bed, to cover him warmly, and leave him 
quietly there until be recovers from the stun- 
ning and depressed state of circulation that 
accompany the condition. When you find a 
patient with a pulse small and feeble, and 
with the surface of the body cold, you would 
not think of doing any thing that might de- 
press the physical powers ; you would not 
think of bleeding him. Indeed, the condi- 
tion is one in which bleeding would be so 

ifestly improper, that many persons 
have ordered a directly opposite plan of 
treatment, have directed the exhibition of 








cases, and not with a view to indicate es- 
sentially different states of the brain. 

Causes.—Concussion is produced in con- 
sequence of mechanical injury to the head; 
blows, whether they be attended with frac- 
ture or not, will produce concussion. In 
many cases the symptoms of concussion 
come.on where there is neither fracture nor 
wound. It has been said that symptoms of 
concussion are sometimes produced in con- 
sequence.of injuries to the lower part of the 
vertebral column, of falls on the nates or 
the sacrum, but I never saw an example of 
this kind m; 


stimuli ; wine, brandy, ammonia. I cannot 
at all agree with those who recommend that 
course of proceeding. The state of depres- 
sion is temporary ; it will pass off in a short 
time, is followed by a reaction, and in pro- 
portion as the circulation has been depress- 
ed, so will be the violence of the reaction 
If you were to give wine or stimuli during 
the depression of the system, you would, of 
course, increase the force of reaction when 
the patient rallied. I would not say that 
you are not, under any circumstances, to 
treat the patient at this particular juncture 
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on that principle. depression might be 
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80 serious as to 
tient, then the } 
warm wine and water, perhaps, or of any 
warm fluid, might be resorted to with ad- 
ree But this you would give because 
you think the patient in immediate danger, 
not because you believe it to be the general 
and proper principle of treatment. Ordina- 
rily, then, you just leave the patient quietly 
in bed, warmly covered over uatil the circu- 


endanger the life of the 
administration of a Tittle 





lation has recovered, and reaction come on, 
and then adopt the antiphlogistic treatment | 
which I have directed. 

Ia a serious injury of this kind, affecting 
the most important organ of the body—the 
brain, the danger of inflammation is very | 
serious ; you would, therefore, unless some | 
particular circumstance forbid it, make one 
good, large bleeding, administer active | 
aperients so as to clear the alimentary canal, | 
have the head shaved and apply cold to it, | 
and keep the patient quiet, avoiding all ex- | 
ternal causes of excitement. You would 
then adopt further measures of this kiod, | 
according to the necessities of the case. | 
After having; once bied the patient. largely, | 
you will probably not find it necessary to; 
have recourse to very copious detraction of | 
blood afterwards ; moderate bleeding from | 
the arm, cupping from the neck, or leech | 
to the head, will probably answer the pur- | 


There is a question respecting the employ- 
mnont of blietees ia thio-ceuiiaians Now, as 
long as general excitement remains about 
the head, I think the application of blisters 
is not advisable. In the more protracted 
periods of these cases we sometimes arrive 
at a point at which we are doubtful whether 
we should continue blood-letting or not: it 
is a question whether we sh cup, bleed 
from the arm, or leech. We shall often 
find under these doubtful circumstances ad- 
vantage in blistering or coupter-irritation, 
in place ofdirect depletion, It isin the ad- 
vanced stage that the application of blisters 
becomes advisable. 


Lecrure LXIII. 

Injuries of the Head, attended with Deli- 
rium, with Convulsions, with Abscesses 
of the Brain and Dura Mater.—Arach- 
nitis.—Enc itis. 

Injuries of the Spinal Chord— Compression 
and Concussion of the Spinal Chord— 
Softening of the Substance of the Chord— 
Paraplegia and Hemiplegia. 

Curvatures of the Vertebral Column from 
unnatural softening of the Vertebre.— 
Treatment. 


. In these measures of depletion you | 
will be guided not by the state of the senso- | Injuries of the Head, with Delirium.— 
rium, for this will probably remain ; but by | The circumstances attending injuries of the 
the state of the pulse and head, by the flush- | head are so diversified, that it is impossible 
ed face and other symptoms showing deter- for me to consider all the particular points in 
mination of blood tothe head. ‘The state of | detail by which they are distinguished. My 
partial insensibility is one that you cannot | object has been rather to point out to you 
remove by bleeding or any other treatment ; | the general principles that should regulate 
it will last for a certain length of time ; you | their treatment. There are one or two cir- 
do not bleed, therefore, for the purpose of cumstances, however, to which I have still 
putting a stop to that. Ifthe circulation | to advert. I have mentioned a certain col- 
were not at all disturbed, if there were no | lection of sympt indicating compression, 
evidence of increased circulation either of | or pressure, of the brain, according to the 
the head or the pulse, it might not be neces- | ordinary mode of considering them; and 
sary to bleed at all; you would not bleed | another set as indicative of concussion, or 





merely for the purpose of putting a stop to 
the comatose state which characterises con- 

cussion ; indeed, persons are apt in conse- 
quence of seeing patients continue in this | 
state for a certain length of time, to carry the 
antiphlogistic treatment too far, rather than 
otherwise, particularly with respect to the 
quantity of blood to be taken ; by persisting 
in the abstraction of which you may cer- 
tainly do mischief, as of itself, independently 
of any affection of the head, it produces a 
condition of the head which is attended with 
pain and some other symptoms accompany- 
ing those that take place upon the reaction. 
It is necessary, therefore, to attend to the 
pulse and the general state of the patient in 
order to avoid this error ; and by carrying on 
this treatment steadily, and according to the 
exigencies of the case, you will conduct the 





injury of the brain consequent on violence, 
and where we have no extravasation of 
blood, nor any of those circumstances that 
produce compression. Now, all the phe- 
nomena that follow injuries of the head 
are not exactly to be referred to these two 
heads. An injury of the head is some- 
times followed by a degree of disturb. 
ance which is hardly distinguishable from 
a state of delirium. The symptoms which 
constitute this will come on very quickly 
after the accident, so that the delirium is 
not, in this case, referable to a disturbed 
circulation in the brain, for time has not 
been allowed for such a disturbance to com- 
mence ; it cannot be accounted for in the 
same manner as delirium in fever,—by ‘dis- 
turbance of the circulation within the head. 
I saw a case of this kind some time ago; 
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young girl, nineteen years of age, of a very | forced to a considerable extent. Eventually 
full habit, who lived in one of the paved she completely recovered. Now, in this 
courts in the city, was occupied in the even- case, there was no external wound. 

ing in carrying in-doors some of those arti-| Convulsions.—Iu some instances, convul- 
cles in which her father dealt, that were | sions follow injuries of te head. Convul- 
standing outside of the house. A young | sions may take place where there isa wound 
man, whe lived in the neighbourhood, came | of the head, from the direct irritation of the 
behind her and lifted her up, as if he would | brain in consequence; or they may even 
throw her on to his shoulder; she was a occur wheie there is no wound, and where 
good deal alarmed, and gave asudden spring, | we might refer their occurrence to that in- 
which, coinciding with his effort and inten- | definite, uncertain kind of injury which we 


tion to lift her up, carried her completely 
over his shoulder, and pitched her on the 
top of her head on the paved court. She 
fell, therefore, with her whole weight upon 
the top of her head, and the fall was so 
violent that it cut through a beaver bonnet 
which she had on, She was taken up per- 
fectly stunned, motionless, and senseless, 
and in this condition sbe remained for 
somewhat less than ten minutes. Im- 
mediately on recovery a state of high de- 
lirium ensued; she screamed, moaned ex- 
cessively, and threw about her body and 
limbs in so violent a manner that it re- 
quired several persons to hold her. The 
gentleman who saw her, found it necessary 
to take blood from the arm immediately, and 
again in the course of the night, at various 
times, With a good deal of difficulty, in 


have designated concussion. J should, how- 
ever, observe to you, that formidable as the 
| cases may appear when a assume either 
delirium or convulsions, such cases do well, 
in general, under the treatment I have 
already particularised. It sometimes hap- 
pens, that symptoms of compression come 
on in cases of injury where there has been 
no external wound, or where there has been 
| am external wound without a fracture of the 
skull. I spealeof a case in which the patient 
may have been stunned at the time, may 
have recovered from that immediate effect 
|of the injury, and where the symptoms of 
compression have come on at a greater or 
, less interval of time from the accident. The 
question is, whether in such a case it would 
be expedient to have recourse to the ope~ 
ration of trepanning, for the chance of re- 
lieving the patient, if the compression should 


consequeuce of the violent motion of her 
limbs, he abstracted about sixty ounces, and| be found to arise from extravasation of 
contrived towards the morning to apply some | blood under the dura mater, between it and 
leeches about the head, by which means the | the surface of the brain. I have already 
disturbance was in some degree calmed. But| mentioned to you, that the seat and per- 
when I saw her about the middle of the} ticular nature of an injury to the brain, 
next day she still remained in a delirious | where it is produced by an accident to the 
state, and the agitation of the body and | head, are extremely uncertain. We have no 
limbs was superadded to that state of the sen- | decided symptoms which enable us to say, 
sorium which characterises delirium. It was |in a certain case, that a particular deserip- 
necessary then, although blood had been so | tion of interval injury has taken place ; we 
freely evacuated, to repeat the depletion ;| have no symptoms that will enable us ta 


and as her bowels had not been relieved, a 
small quantity of croton oil was administer- 
ed, her stomach having rejected other me- 
dicines. Three actions of the bowels fol- 
lowed, and calmed her, though the delirious 
state was by no means removed ; it occur- 
red at various intervals. For a fortnight 
she was at times nearly insensible, awaking 
from that state, and passing into a state of 
delirium and agitation of the limbs which | 
have mentioned. Sometimes she would go 
on talking in a childish way, with appa- 
rently a vivid recollection of long-past 
events, particularly of circumstances attend- 
ing her childhood. She did not completely 
recover from this state till the expiration of 
nearly a month, at the end of which time 
she went into the country. This patient 
was very freely evacuated ; blood was taken 
repeatedly from the arm; cold was applied 
to the head ; operient medicines were ad- 
ministered; she was put upon low diet; 
and the antiphlogistic treatment was ea- 
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say that blood is extravasated, and that it is 
extravasated in this, that, or the other situa~ 
tion. Ina case, therefore, where there is 
no particular wound, we are totally in want 
of the main circumstance to guide us in the 
application of the trephine. We may know, 
perhaps, that the patient has been struck, 
or that he has fallen on a certain part of the 
head, but we can by no means safely con- 
clude either that extravasation of blood is 
the cause of the symptoms, or if it be, that 
the effusion has taken place immediately 
under that part of the bone which has been 
struck. Tome, therefore, it seems, that the 
perforation of the skull in such cases is not 
| advisable. The nature of this case is too 
uncertain; the indication is really too pre- 
carious to induce us to undertake an opera-~ 
tion of so serious a kind, an operation which, 
under other circumstances, would sometimes 
lead to fatal consequences. I have never 
myself, in any instance, thought fit to un- 
dertake this exploratory kind of trephining, 
. 2M 
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and I have seen no case in which it has 
been pursued with advantage. 1 do not 
think that I should, under any circum- 
stances, trephine a patient so situnted. At 
the same time there are such various cir- 
cumstances attending the practice of medi- 
cine and surgery, that we cannot positively 
Jay down any rule, and I would not there- 
fore say, that it might not be expedient, in 
some particular cases, to make such a per- 
foration as I have mentioned. I think if it 
was at all advisable under any circumstances, 
it would be where there was an accident 
happening towards the lower and anterior 


part of the parietal bone, where the trank | 


of the vessels ramifying in the dura mater 
is contained in a pretty deep groove, and 
where we know that occasionally consider- 
able extravasations of blood take place be- 
tween the cranium and that membrane. 
Abscess of the Brain.—I have already 
had occasion to mention, thdt the opening 
of the dura mater under any circumstances, 
is not likely to be attended with alleviation ; 
and I should still less be inclined to imitate 
the example of some practitioners, who have 
sought to relieve patients even by opening 
abscesses of the brain itself. There are cer- 
tain cases in which injury of the brain occa- 
sionally produces abscess of its substance, 
near the part at which the injury has been 


inflicted, and there are instances in which 
surgeons have endeavoured to relieve the 


tient by perforating such abscesses ; but 
i the perforation of the skull for letting out 
blood extravasated under it is verylittle likely 
to be attended with success, of course open- 
ing the brain itself, to let out matter formed 
in it, is still less likely to be advantageous. 

The effects I have now mentioned, are 
the primary consequences of the injury. 
The injury will lead more remotely to other 
effects,—to inflammation of the dura mater, 
to inflammation of the membrane immedi- 
ately investing the brain, or to inflammation 
of the brain itself, these affections coming 
on at some intervals of time after the acci- 
dent; the inflammation of the dura mater in 
a week or ten days afterwards, and the in- 
flammation of the membrane immediately 
covering the brain, or of the brain itself, at 
an interval of some weeks, or even possibly 
of some months. If we were to judge from 
the writings of Mr. Pott, we should suppose 
inflammation of the dura mater proceeding 
to suppuration, to the formation of matter 
between the bone and the membrane, to be 
a ver ¢ nce of blows of the 
head, He describes these occurrences mi- 
nutely, and gives numerous cases with in- 
stances in which he found it necessary to 
perforate the cranium, in order to evacuate 
the matter thus formed on the external sur- 
face of the dura mater, and did so success- 
fuiiy. If I were to speak to you om this 
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subject according to my own experience, I 
should say that such inflammation of the 
dura mater, and ion between the 
skull and that membrane, were very rare, 
Mr. Pott mentions one particalar cireum- 
stance as characterising this inflammation of 
| the dura mater, that is,—in the case of a 
| wound,—a change in the condition of the 
| wound, which loses its healthy state, be. 
| comes flabby, exudes an unhealthy discharge, 
| and becomes inflamed at itsedges. If there 
, be no wound, a puffy tumour of the scalp 
| arises over the situation of the injury, being 
| produced in consequence of a detachment of 
the pericranium of the skull on the external 
surface opposite where the detachment of 
the dura mater and suppuration has taken 
place on the inside. Pain comes on in the 
head, a flushed state, feverishness, quick and 
hard pulse; and, before the formation of 
the matter, the patient generally has shiver- 
ings, rigours; at more remote iod of 
time, symptoms indicating an affection of 
the head of a more or less serious kind, 
showing that the brain or its membranes are 
suffering ; that is, symptoms connected with 
deficiency of voluntary motion and sensa- 
tion. But Mr. Pott considers this poffy 
tumour of the scalp, as the circumstance 
that particularly points out the nature of 
the affection. The pain and the unfavour- 
able symptoms which mark the commence- 
ment of inflammation in a case of this kind, 
naturally lead to the employment of vene- 
section and other antiphlogistic means ; and 
if they do not relieve the patient; if they do 
not put a stop to the inflammation, and pre- 
vent the formation of matter; if suppura- 
tion occur on the surface of the dura mater, 
and if the detachment of that membrane 
from the bone be followed by a se 
of the pericranium, and by the formation of 
the circumscribed tumour of the sealp; Mr. 
Pott then says, you should cut down upon 
the part, and perforate the denuded 
of the cranium, in order to give issue to the 
matter. I do not recollect that I have seen 
any instance in which matter has been 
formed upon the surface of the brain under 
these circumstances; and | suppose, there- 
fore, that the occurrence now-a-days is 
much less frequent than when Mr. Pott was 
practising. Should the combination of symp- 
toms occur which he has pointed out, I think 
it would be well to let out the matter, for 
undoubtedly, if suppuration take on 
the external surface of the dura mater, there 
ean be no outlet for it unless through the 
skall ; and if it be not evacuated in this way, 
it is likely to extend over the dura mater, 
and lead to inflammation of the brain itself. 
When in the case of injury to the head 
the antiphlogistic treatment I have had oc- 
casion to recommend has been neglected in 
che first instancewhen the patient has re- 
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turned at too early a period to his ordinary 
occupations, whether bodily or mental— 
when he bas improdently taken exercise, 
and exposed himself too soon to thuse va- 
rious causes which excite inflammation, and 
when he has not observed due precaution 
with respéct to diet, it will happen in the 
end, that the membrave surrounding the 
brain, or the brain itself, or both, will take 
on inflammation and suppuration, this being 
indicated by pain and heat in the head, 
and a flushed countenance; sometimes by 
convulsions and delirium, and sometimes 
by symptoms of a more serious kind, which 
are to be referred to the state of the sen- 
sations and voluntary powers; these symp- 
toms, as they proceed, assume a more 
serious character, having the form of coma, 


lunt , which will last for a certain 
dae, he renave of which cannot be acce- 
lerated by any measures; so that though 
bleeding is necessary in concussion, as soon 
as reaction takes place, yet you are not to 
go on with it; but symptoms arise which 
| show that inflammation of the brain and its 
membranes has taken place; in addition to 
the local circumstances, you will be guided 
in a great measure by the heat of the head 
and the condition of the pulse. Under these 
circumstances, then, you must resort to the 
lancet, and other means of abstracting blood, 
very freely, and you must repeat these until 
you completely remove such symptoms. 
Here you are frequently obliged to ca 

the loss of blood to a very great extent, a 





it is, really, only by the very active em- 


paralysis, and complete insensibility. These | ployment of antiphlogistie means that you 
circumstances indicate inflammation of the | can stop these symptoms in serjous cases, 


brain or of its membranes. Sometimes two 
distinct kinds of case are detailed—an in- 
flammation of the membrane which lines 
the dura mater, and which covers the brain 
externally—the arachnoid coat, under the 
name of arachnitis, and inflammation of the 
brain under the name of encephalitis. I do 
not think you would be able in general to 
distinguish very clearly between these two 
affeetions, for 1 doubt whether they are dis- 
tinguishable. The arachnoid coat cannot 
be distinguished, as far as disease goes, from 
the pia mater with which it is almost iden- 
tified. Then what is the pia mater? It 
consists of the blood-vessels belonging to the 
brain, which have a peculiar arrangement 
on the brain, in consequence of the con- 
struction of that organ, and which, instead of 
passing directly into it, ramifying through- 
out it as in the other parts of the body, in 
the first place spread over its surface, 
and then enter it at all parts, extend- 
ing in minute ramifications ; so that to say 
that the brain can be inflamed without this 
expanded ramification of blood-vessels 
(which constitute the pia mater), is to sa 

that an organ can be inflamed indepead- 
ently of its blood-vessels. 1 rather think, 
that for all purposes of medical treatment, 
we may put cases of arachnitis and inflam- 
mation of the brain together. We shall 
find where there is inflammation of the 
brain, that the vessels immediately supply- 
ing the brain are the seat of vascular dis- 
turbance, and that when these are the seat 
of inflammation, the brain itself is not free 
from it. The occurrence of these symp- 
toms will lead us to the employment of the 
most active antiphlogistic means ; and here 
you must take blood from the arm very 
freely, repeating the operation until these 
symptoms are completely put a stopto. I 
have already mentioned, that bleeding is not 
aremedy for concussion ; that concussion 
produces an effect on the sentient and vo- 


The active prosecution of this treatment is 
equally necessary to prevent some of those 
serious effects which would ensve if not pre- 
vented, Loss of sensation, paralysis, im- 
paired state of the various mental powers— 
these are effects that will be produced, if 
the inflammation be allowed to proceed un- 
checked. 

Injuries of the Spine and Spinal Chord. 

The spinal chord, Gentlemen, with the 
membranes covering it, and the bony canal 
which contains it, are very analogous in 
structure to the contents of the cranium and 
the skull which protect them; and there is 
a corresponding analogy between the dis- 
eases and their effects in the two cases. 

Compression and Concussion.—The spi- 
nal chord is liable to compression and con- 
cussion. I have already had occasion to 
mention to you, in speaking of accidents— 
of fractures and dislocations of the verte- 
brul column, that the danger of those acci- 
dents consists in the ee of the 
spinal chord, which the broken or displaced 
spine produces; an injury which, in oné 
respect, is more serious even than compres- 
sion of the brain, because sensation and the 
voluntary motion of all parts situated below 
the seat of an injury, are interrupted by it, 
Now the spinal chord is also subject to con- 
cussion, and the effect of that is to impair 
sensation and voluntary motion, either of 
the parts which receive their supply of 
nerves from the region of the chord which is 
the immediate seat of injury, or of all parts 
which are situated below it. The spinal 
chord is much more completely covered ex- 
teroally than the brain; that is, the bony 
and muscular coverings that surround it are 
much thicker, so that concussion of the 
spinal chord is by no means so common as 
concussion of the brain; yet it is by no 
means rare. Sometime ago, a person was 
brought into the hospital under my care, 
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who, I think, in consequence of an alarm of | 
fire, jumped out of a window and fell some- | 
where between twelve and twenty feet. He_ 
came tothe ground on his feet, fell for- 
wards, and was rendered insensible; he 
was taken up and carried into the house 
again, where he remained unconscious for | 
some hours; on recovering his senses he 
found that he was totally unable to move his 
lower limbs; they were completely para- | 
lysed. He said that he felt a good deal of 
pain in the back, which shot thence along 
the thighs and legs to the feet ; but although 
he was sensible of the pain, the power of 
sensation in the limbs was somewhat im-| 
paired, though not very considerably. He 
came to the hospital, I think, between a| 
fortnight and three weeks after the accident, | 
and at that time laboured under almost com- | 
plete paralysis of each lower onan. He 
was totally unable to raise either of them 
from the bed by any voluntary effort ; but if | 
one of his limbs was bent up for him, he 
would, after a great deal of time and trouble, 
contrive to get it down again. Sensation 
was perfect at this time, and he had com- 
arr power over the muscular coat of the 
ladder and the sphincter of the rectum; 
those parts were not at all affected. Upon 
inquiring very particularly of him, and of 
those who knew the circumstances, it ap- 
peared clearly that he came upon his feet, 
and that he did not even fall backward, so | 
that the injury of the spinal chord must have 
been produced, somehow or other, by the 
fall on the feet; there was no direct violence 
offered to it. His back was carefully ex- 
amined, but no appearance of injury was 
present, no irregularity, nothing to afford 
reason for supposing that the vertebral co- 
lumn had been at all hurt. He remained in 
bed, and some slight measures were had re- 
course to; they were only slight, however, 
as it was desirable to see what effect would 
be produced towards regtoration of the parts | 
affected, by the natural recovery of the spinal | 
chord. Yet at the end of six or seven weeks, 
he appeared to have made no material pro- 
gress towards recovery, and I had a couple 
of moxe placed at the upper region of the 
spine ; from these he derived great benefit. 
I had a couple more soon afterwards placed a 
litle further down, from which he derived 
still further benefit. In about three or four 
months from the occurreace of the injury, he 
had recovered power over the muscles of | 
the extremities pretty completely, was suf- 
ficiently well to walk about the hospital with 
astick, and was soon able to go out of it. 
J saw him two or three times a‘terwards, 
and I think it may be said, that within three 
or four months the recovery had become 
complete. About the same time another 

tient was brought ioto the hospital, who 
Pind received a severe blow about the lower 





_ of the neck and upper part of the back 
a this case there was no perceptible irre- 
gularity about the vertebral column ; there 
was not so serious an injury as that; yet 
the accident was attended with nearly com. 
plete paralysis of the two upper extremi- 
ties, sensation being also impafred at the 
same time; the patient often experienced 
severe pain in one of them, and, if I do 
not mistake, in both, but that pain was 
rather referable to the muscles than the iu- 
teguments; and on one occasion he for 
a short time lost the power of expelling 
his urine, which it became necessary to 


| draw off with a catheter; yet there was no 


paralytic affection below the seat of the ac- 
cident, This individual recovered complete 
voluntary power over the muscles of the 
upper extremities in the course of ten 
weeks. 1 have a patient in the hospital at 
the present time, who suffered a concussion 
of the spinal chord from a fall, in which he 
came down upon his legs, and did not strike 
the back at ail. The accident was attended 
simply with a loss of muscular power over 
the bladder; he could not retain his urine, 
and came here in consequence. Ile hud 
full power over the muscles of the lower ex- 
tremities, and of the sphincter ani, but his 
water was continually dribbling away. I 
had him cupped, and subsequently blistered 
on the loins, which, in fact, restored the 
muscular power of the bladder, and he went 
out of the hospital; but I believe he was 
guilty of some irregularities, for he soon 
came back again, with a very painful affec- 
tion of the thighs and lower extremities ; he 
is under my care at the present time, with 
symptoms no doubt deriving their origin 
from the concussion which the spinal chord 
received, 

Baron Boyer, in his Treatise on Surgical 
Diseases, gives two or three instances of 
fatal results fiom accidents of this kind. 
He meutions one case in which paralysis of 
the lower extremities, of the muscular coat 
of the bladder, and of the sphincter ani, 
came on in consequence of an injury of the 
lumbar region of the spine. The patient 
died at no great distance of time from the 
occurrence of the injury. No fracture of the 
columa was distinguishable, nor any visible 
derangement of the spinal chord. He men- 
tions another instance of a person who was 
exhibiting feats of strength and activity, 
when, on making some particular motion, 
he felt a kind of sprain take place in the 
back, and was unable to proceed. Para- 
lysis of the sphincter ani and detrusor 
urinz came on, aud he soon afterwards died. 
No change from the natural state of the chord 
or vertebral column was discovered. In 
another instance of sprain of the spinal chord 
in the lumbar region, which terminated fa- 
tally in a few days, no effusion into the spi- 





i i ad eC) 


MR. LAWRENCE ON SOFTENING THE SPINAL CHORD. 533 


nal canal to a considerable extent above the 
seat of injury, as high as the upper part of 
“the back, was discovered. 

Softening of the Spinal Chord.—The spi- 
nal cord is liable to disease, to inflammation, 
and to a change in its consistence, such 
is sometimes found to take place in the 
brain—a softening of its substance—the ra- 
mollissement of the French. This is a change 
which may be the consequence of injury— 
of some of those injuries causing concussion 
of the spinalchord. It will lead, of course, 
whether the result of accident or original 
disease, to the paralysis of the lower half of 
the body, to the state that has been techni- 
cally called paraplegia, which means para- 
lysis of the lower half of the body ; hemi- 
plegia means paralysis of the lateral half of 
the body. 

It must be, of course, very difficult in- 
deed, almost impossible in the living state, 
to determine what is the precise cause of 
the symptoms in affections of this kind ; we 
hardly therefore know the real disease in 
these cases, until it is too late to administer 
aremedy. We can only, therefore, conduct 
the treatment on general principles. ~ You 
are not however to infer, in all cases of 
a is, of paralysis of the lower 

alf of the body, and where you have para- 
lysis of the sphincter ani and detrusor 
urine, that there is serious injury of 
the spinal chord, There are instances in 
which this paralytic state arises from a con- 
dition of the spinal chord sympathetically 
with, and produced by, a disorder or disturb- 
ance of some kind in the digestive organs. 
I have seen several instances of paraplegia, 
not only in children, but even in the adult, 
the occurrence of which could not be ex- 
plained by the supposition of any disease in 
the bony covering of the spinal chord acting 
on the spine itself, and where, by paying 
close attention to the stomach and bowels, 
and principally by the employment of, and 
steady perseverance in, the use of active 
aperient medicines, the symptoms of para- 
plegia have entirely disappeared, This isa 
circumstance, in doubtful cases, to which it 


is always necessary to attend. There are | 


some instances of paraplegia, in which the 
disease seems to derive its origin from adis- 
turbance of the brain, and where, of course, 


the means of treatment mu-t be directed to/| 


the state of that organ. 
There are two kinds of affection of the 
vertebral column, of which it is necessary 


for me to say a few words, although they are | 


merely evidences of the existence of diseases 
in the bones, of which I have already had 
occasion to speak. 

Curvature of the Vertebral Column from 
unnatural Softening of the Vertebre.—-\n 
the first place, the vertebral column some- 


times deviates from its naturally upright 
i 


| figure, in consequence of an unnaturally soft 
| condition of the bony matter which enters 
|into its composition. ‘Ihe vertebral column 
altogether is unnaturally soft and weak in its 
| composition, and it therefore gives way; it 
bends under the weight of the parts it has 
to support. ‘The disease, therefore, as far 
as the sofiness of the bones goes, is pro- 
bably the same as, or at all events neerly 
similar to, that which I have bad occasion 
to describe under the term rachitis. You 
are, of course, aware that the vertebral 
column sustains entirely the weight of the 
head, and that the upper extremities also are 
| in a great measure supported by it. A cer- 
| tain degree of resistance, therefore, is neces- 
| sary in the fabric of the column, to enable 
it to uphold the weight it is destined to sus- 
jtain. If it do not support the incumbent 
parts, if the bones be preternaturally soft, 
|the column will bend beneath the weight ; 
| instead of remaining straight, it will become 
curved or crooked. The change in this 
| state is not attended with anything like a 
| condition of inflammation. There is no dis- 
organisation of the bony structure at any 
part; iti, merely a change in which the so- 
lidity, the power of resistance of the bony 
| tissue, is diminished. If you look at the ex- 
| ternal configuration of the bones of the ver- 
|tebral column under these circumstances, 
|they appear to be perfect. The vertebrae 
|however, if this affection go on, become 
| considerably changed in figure ; for you will 
jimmediately observe, that when a curve of 
| this kind is made in the spine, the edges of 
| the vertebra, in the concavity of the curve, 
must be much narrower than those on the 
convexity; and the difference is so great, 
that the edges of the vertebrae on the con- 
vexity will be sometimes twice or three 
times as deep as the edges of the vertebra in 
the concavity. This configuration of the 
vertebra also affects all other parts connect - 
ed with them, particularly the ribs ; so that 
the change of configuration of those parts is 
owing to a particular affection of the vert- 
tebre. In some cases the change is so 
great, that the bodies of the vertebra are in 
contact with the angles of the ribs, and of 
course there is then a very considerable al- 
|teration in the situation of the parts con- 
| tained within the cavity of the chest. 

Now, when the vertebre bend in this way, 
| you wever find a single turn only in the ver- 
tebral column. If the vertebra were weak- 
ened in the loins, so thatthe column would 
bend towards the right side, that must ne- 
cessarily be followed by a bending of the 
spine higher up towards the left side, in 
order to preserve the line of gravity of the 
body. Ifthe vertebral column were to bend 
altogether towards the right side, the weight 
of tle head and upper parts of the body 
could not be supported at all, Thus one 
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gurvature in the bones of the spine neces- 
sarily induces a deviation in another part. 
You sometimes find that you have two, 
three, or more of those curves, The effect 
of one compensates for the other, so that 
however great the curvatures may be, the 
weight of the upper part of the body still 

upon the pelvis and lower extremi- 
ties. 

The curvature which takes place in con- 
Sequence of this condition of the spinal 
column is on one side, and is commonly 
called the /ateral curvature of the spine, 
from the circumstance that the incurvations 
are all of them towards the side ; so that 
sometimes the spine exhibits, under these 
circumstances, very much the form of the 
letter S, instead of the natural upright ap- 
pearance, This is an affection which takes 
place in young persons, It occurs during 
the period that the body is growing, and at 
the time of puberty; when the frame ac- 
quires its full strength and solidity, the 
bones become firm and strong; they lose 
their softened or rickety state; they are 
however not natural in their form, and con- 
Sequently the figure remains permanently de- 

d. This is not incompatible with the 
existence of considerable vigour and general 
strength of body in other respects after the 
individual has passed the age of puberty; 
so that you sometimes find a very singular 
contrast between the incurvations, the con- 
Sequent shortening, the dreadful deformity 
of the trunk of the body, and the natural 
length, size,and full vigourofthe limbs. Inan 
individual thus deformed, the limbs may be 
of their regular length and full size. The 
subjects of this deformity are generally those 
who are naturally of a weak constitution, 
and in whom ascrofulous disposition is often 
obvious. This natural disposition to de- 
formity in the spinal column is increased by 
sedentary occupations, by the neglect of 
exercise, and by any of those circumstances 
which act unfavourably on the general sys- 
tem during the period of the growth of the 

La 

Treatment.—The natural remedy for this 
affection consists in placing the patient un- 
der those circumstances that are most fa- 
vourable to the recovery of general health 
and strength. But the efficacy of the treat- 
ment will depend a good deal upon the 
time at which we have the opportunity of 
instituting it. If we see a case of this kind 
when the deviation from the straight form 
of the spinal column is just beginning, or 
when it has only a little advanced, we may 
be enabled, by adopting the general ma- 
nagement I shall mention, to put a stop to 
the general affection ; but if we do not see 
the case until deformity has considerabl 
advanced, and more particularly if not until 
the frame has acquired its settled form at 
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of puberty, we have no means of 
ying it, You will easily 
that you cannot alter the configuration of- 
the bony structure when the bones have 
obtained their hardened state. The great 
object then will be to strengthen the con- 
stitution, and place the  woaeagy in good air, 
He should exercise the frame, and employ 
all the means of calling into action the mus- 
cles of the body. There are various modes 
by which this may be accomplished, and it 
is often necessary for us to point out means 
of this kind in cases about which we are 
consulted, the cases being frequently those 
of young females; for I should observe to 
you, that this deformity is much more com- 
mon in the female than in the male, in con- 
sequence, I fancy, of the greater care which 
is taken to preserve an upright figure in the 
female, that care being, in general, not of a 
very judicious kind. The truth is, that the 
preservation of the proper figure of the hu- 
man frame does not require any great atten- 
tion ou our part ; that is pretty well secured 
by nature ; and if we do nothing in the case 
of children that is calculated to diminish 
the strength generally, or lead to deform- 
ity, nature, 1 believe, will take sufficient 
care that the body grows up without de- 
formity. Boys, therefore, who are allowed 
to take exercise, to be a good deal out in the 
open air, to exert their limbs and mus- 
cles, thus acquire a hardiness of frame; 
but girls being kept much more within 
doors, not being allowed to engage in the 
active pursuits to which boys are accus- 
tomed, being confined a great deal to seden- 
tary occupations in the course of their edu- 
cation, in reading, music, drawing, needle- 
work, and so forth, become habituated to a 
state in which this incurvation will take 
place. In this case you must allow the 
physical education, therefore, of girls to be 
very much like that of boys; you must 
allow them to engage in the more active 
sports and exercises which will enable them 
to bring into full action all the muscles of 
the body, to invigorate the system as much 
as possible. With respect to young girls, 
there are various modes by which this may 
be accomplished, in addition to the sports 
in which children will naturally engage. 
There is jumping with the rope, the use of 
dumb-bells, turning the wheel, and carry- 
ing a weight upon the head. This latter 
exercise has been resorted to as a remedy 
for deformity of the spine, and it is not an 
injudicious one. Carrying a bag of sand, 
for instance, and supporting it with the hand 
upon the head while walking about, greatly 
increases the natural weight which the spi- 
nal column has to support, and induces such 
an exertion of the muscles of the spine as 
keeps the head properly balanced, and has 
a very good effect, It is worth while also 
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to pay a good deal of attention to the state | ordinary sofa, or couch, will answer the pur- 
of the skin; warm and tepid bathings are | pose very well. 
advantageous, and in the warm season of; I should mention further, that until the 
the year, when the latter is not so much | symp which indicate this deformity are 
used, cold bathing is very beneficial. 1 | stopped, and the frame has completely re- 
need not enter upon a consideration of what | covered, those parts of education whieh re- 
else is proper in cases of this kind, as the | quire close and sedentary attention should, 
principles I have already explained are ap-|in a great measure, be suspended ; indeed, 
plicable to them, and | can only say, as to|until this object is accomplished, the 
medicine, that nothing more is required than | strengthening of the body should be the 
the mere regulation of the bowels, if they | chief object in view; the branches of edu- 
— it. jeation which require confinement and ex- 
The general plan of treatment, therefore, | ertion of the mind, should be, in a great 
will be to strengthen the frame generally,| measure, postponed until the more im- 
and by this we shall expect to remove slight | portant physical point is secured. The 
deformity, if it have already begun, or to, pursuits of young girls, the nature of their 
prevent the progress of that deformity, by | education, their attention to needle-work, 
those means, and not by any local measures drawing, music, avd many other of those 
directed to the state of the spine. |accomplishments which they have to ac- 
It may be a question, how far our object quire, keep them constantly within doors, 
can be assisted by the employment of ma- | and in a sitting posture ; and I imagine it is 
chinery, or any meaus which are calculated | particularly to that circumstance, and the 
to remove from the spine the weight of the neglect of engaging in the more active 
head and upper extremities, for such means | Sports, that the greater number of spinal 
have been devised; instruments resting deformities, as compared with those found 
upon the pelvis, with a steel or iron band | in the male, is to be ascribed. 
going round the body as a support, with a! 
perpendicular stem rising up and curving 
over the head, so that the head can be sus- 
pended from above, have been recommended. CLINICAL LECTURE 
Other means also are adopted to support | wih cals . . 
o head and shoulders, but we should con- BY 
sider, in these cases, that the skeleton is asi old 
really too weak for the support of those | Dr. ELLIOTSON, 
arts which it has naturally to sustain, and ae . . = 
f vary Wl caleciated to upheld the addi.) vere! ot St. Thomats Hopital, 
tional burden of cumbrous machinery. On|! June 21. 


the whole, therefore, I am not atall inclined | 
| ANEURISM OF THE ARCH OF THE AORTA 


to resort to measures of this kind. When | 
the affection is incipient, when it has not | AND, SHOCMINAT Ss 
made much progress, | am confident, from | 
repeated experience, that the general means | morning, is one of true aneurism, or dila- 
I have pointed out will be sufficient, and | tation of the arch of the aorta and inno- 
are much the best calculated to prevent the | minata. The patient, James Elford,a sailor, 
progress of the affection, without any assist-| aged fifty-one, was admitted May 6th, 
ance from machinery. If the disease have | saying, that he had been ill four months. 
proceeded further, machinery really will| There was great difficulty of breathing on 
not help us; it wiil not at all remove the | the least exertion; and on examining his 
effects that have been produced. We may,| chest, J found a small but firm pulsatiog 
however, in conjunction with the gene-|tumour immediately behind the upper part 
ral treatment that 1 have pointed out, ad- lof the steroum, chiefly at its right half. 
vantageously take off from the spinal co-| The pulsation was very strong, and a loud 
lumn, during a certain period of the day, the bellows sound was heard in it through the 
weight of the trunk and upper extremities, | stethoscope.’ It was evidently av enlarge- 
by adopting the horizontal position. It will|ment of the innominata, The difficulty of 
be well for the patient to lie upon a couch, | breathing, however, was much more con- 
ot sofa, for two, three, or four hours during | siderable than it could explain ; and es the 
the day, this recumbency taking place at | lungs and pleura appeared healthy, and the 
different intervals between the exercises I | heart, though diseased, not sufficiently so to 
have mentioned ; and if the young subjects | account for the difficulty of breathing ; and, 
exert themselves pretty actively, they will | moreover, as the bellows sound was heard 
not be disinclined to lie down for awhile. | very loud throughout the upper part of the 
It is by no means necessary that patients | sternum, and weaker and weaker in the 
should lie on an inclined plane, or board, | cardiac region as the instrument was moved 
which iz often used for this purpose ; an | further and further from the top of the ster- 











Tue first case for our examination this 





536 DR. ELLIOTSON ON ENLARGED LIVER. 


num, there was every reason to conclude,| breathing, however, increased; he was 
that not only the innominata, but the arch of | obliged to be kept in nearly a sitting pos- 
the aorta likewise was enlarged. The left ven- | ture in his bed, and the legs became ade. 
tricle beat with morbid force, we therefore |matous. He died upon the 16th of June, 
concluded that it was hypertrophied. The | having suffered dreadfully from dyspnea 
state of the parts found after death, proved | fur a week previously. ‘Ihe bellows sound 
the diagnosis to be perfectly accurate. ‘The | which occurred in this case loudest at the 
innominata, you see, is dilated all around, | innominata and arch of the aorta at the mo- 
to about the size of the top of the thumb at | ment of the pulse, was explicable upon the 
its lowest part, and less above, so that it has | circumstance that the blood had to flow from 
something of a funnel shape, while the ca- | a preternaturally large cavity, the proportion 
rotid may represent the stem of the funnel. | of the channel into which it had to pass from 
The arch of the aorta, from which the in- | the arch and the innominata being much 
nominata springs, is, you see, greatly di-| smaller than in the natural state. That a 
lated ; the substance of both is much thick- | diminution of the natural proportion of a 
ened and indurated, the inner surface rough, | channel to the cavity through which it leads, 
and beset with innumerable yellow specks is the cause of the bellows sound, I do not 
and patches, many of which are scales of doubt, since whenever this proportion is 
actual bone, exceedingly brittle. The heart | lost in any of the openings of the heart, or 
appears sound, excepting in the left ventri- | in the course of an artery, a bellows sound 
cle, which is enlarged, the cavity being di-| is heard. You may produce it, for exam- 
Jated, and the walls not thinned in conse-| ple, at pleasure, in a patient in Luke's 
quence; they must, therefore, be hypertro- | Ward, in whom there is a violent pulsation 
phied,—have a considerable addition of sub- |in the whole abdominal aorta, without any 
stance, or the dilatation would necessarily | bellows sound, unless you press the vessel 
have made them thinner, I should have | firmly with the stethoscope, and of course 
mentioned, that the pulsation of all the ar- | narrow its channel, when it instantly occurs, 
teries, particularly those of the head, was | and its intensity may be regulated at plea 

very strong, and I do not recollect having | sure. There was, however, in the case of 
observed this in such a degree as to have! the deceased patient, a second bellows 
distressed the patient, unless the bypertro-| sound, the cause of which I do not under- 
phy, if any existed, was accompanied by | stand; it took place after the first bellows 
dilatation of the cavity ; and simply, I sup- | sound, at the time the auricles contract, and 


pose, for this reason, that when dilatation of| yet there was no obstruction, nor any dis- 


a cavity exists, the addition of new sub- 
stance to maintain or augment the watural 
thickness of the walls, must be propor- 
tionably so much greater than when there 
is no dilatation, The interior of the arch 
of the aorta is also exceedingly red be- 
tween all the yellow patches, and proba- 
bly inflamed; but I will not assert this, 
because a quantity of blood has been lying 
in contact with it, and this will sometimes 
dye the interior of the vessels after death. 
Although from the great probability, 
nearly amounting to certainty, of disease of 
the arch, and the evident existence of dis- 
ease of the left ventricle, I] considered a sur- 
gical operation quite out of the question ; 
yet as aneurism merely of the innominata is 
now and then treated surgically with suc- 
cess, it was my duty, both to Mr. Green and 
the patient, to desire the opinion of Mr. 
Green upon the case, and he very properly 
declined operating. 1 put the patient upon 
merely milk diet, and bled him from time to 
time, and exhibited tincture of digitalis. 1 
do not know that I prolonged his life, but 
he was always easy for a time alter bleed- 
ing. Great tenderness of the epigastrium 
and sense of heat came on, as are frequently 
observed in chronic diseases of the lungs 
and heart, and required the occasional ap- 
plication of leeches, ‘The difficulty of 


eased appearance at the opening of either 
auricle. Iam inclined to believe, that this 
second bellows sound, though it took place 
at the time the auricles contracted, had no- 
thing to do with them; for, in the first 
place, the auricles and their openings were 
| healthy; in the second place, this sound 
was not loudest in the auricles, but at the 
root of the innominata; and, thirdly, be- 
cause although arteries do not appear ordi- 
narily to dilate at the moment of the pulse, 
the arch of the aorta in this case of disease 
is very likely to have dilated at the stroke 
of the heart, and if so, would of course re- 
cover itself, and slightly propel the blood 
onwards into the comparatively narrow in- 
nominata and its branches immediately 
afterwards; that is, at the very time that the 
auricles were contracting, and the second 
bellows sound would thus ensue. 


ENLARGED LIVER. 

The second case was one of enormously 
enlarged liver, to which I alluded in the 
lecture of last week, as being beyond 
hope. I will not trouble you with the symp- 
toms and treatment again. The man was 
admitted on the 2vd of April, and died on 
the 17th of June, having been ill two years 
before his admission ; and his liver, when L 
first saw him, extending to below the navel, 
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from one side of the abdomen to the other. 
‘The liver, see, is exceedingly hard, 
nearly double its natural size and weight, 
and of a pale dingy yellow appearance. You 
see innumerable minute quadie in it, which 
are supposed by Andral to be so many hy- 
pertrophies of the minute bile-vessels; their 
induration, however, in many parts, is be- 
come such, that granules are no longer 
seen, but a uniform whitish and very hard 
condition only. A similar change has also 
taken place in the kidneys, so that from the 
hypertrophy and induration of many of the 
small vessels, a section of them has a per- 
fectly mottled appearance. The same change 
has likewise taken place in the peritoneum, 
and particularly in the omentum, which is 
become so thick and hard, as to resemble the 
spleen of an ox, excepting in colour; for, 
like the indurated portions of the liver and 
kidneys, itwas pale, Crude tubercles were 
formed in various parts of the lungs. The 
immediate cause of his death, however, 
was peripneumonia and peritonitis, with 
which he was attacked between my visits ; 
and | was surprised to find him nearly dy- 
ing with this affection when I happened to 
be in the hospital on Monday. 1 of course 
attempted to get away a little blood, both by 
venesection and leeches, but none could be 
obtained by the lancet, and only a very mi- 
nute quantity by the latter, so that he died 
three or four hours after I saw him. The 
breathing was rapid, and with crepitous 
rattle; the whole abdomen tender on the 
slightest pressure. Some reviving liquid 


medicine had been prescribed for him in| 


my absence, which | tasted, but no state- 
ment of its nature was given, 


PHTUISIS. 


The next case was one of phthisis, which 
was admitted into the hospital in the last 
stage on the 3d of June. ‘The patient was 
sent by the Lord Mavor, and therefore 
could not be refused; and finding that he 
had neither home nor friends, I could not 
discharge him ; no good could, of course, be 
done, and he died in thirteen days. The 
lungs were rotten throughout, and one large 
cavity, just before his death, burst into the 
pleura. 


CURONIC INFLAMMATION OF THE UTERUS. 


The fourth case was that of a woman ad- 
mitted on the 27th of May, aged 40, who 
had been ill six months, with signs of chro- 
nic inflammation of the uterus. The symp- 
toms were, pain of the loins, hips, and hypo- 
gastrium, slight bearing down forwards, and 
a white vaginal discharge, As she was 


stout, and altogether of very healthy appear- | 


ance, I could not refer these symptoms to 


| enything more than simple chronic inflam - 
mation. On examination per vaginam, the 
only thing found was a fulness of the mar- 
| gin of the os uteri, rather an enlarged state 
|of the latter, and tenderness ; menstruation 
was regular. I began by cupping her on 
'the loins to twelve ounces, aod in a week 
ordered thirty leeches to be applied to the 
pubic region every other day, purging her 
duily with salts and senna, This treatment 
would very probably have subdued the com- 
plaint ; but at my visit last Monday, to my 
astonishment I found that since my visit on 
the Friday, she had been seized with peri- 
tonitis, and died. I found by the book that 
five grains of hydrargyrum cum creta had 
| been given her every six hours, and I saw 
on the body that leeches had been applied. 
On examining the body, there were the 
|marks of as intense an inflammation of the 
peritoneum as ever | witnessed, both parie- 
tal and intestinal, and indeed almost every 
part : alarge quantity of opaque straw-colour- 
ed fluid was seen, and the peritoneum cover- 
ing the fundus of the uterus and one ova- 
rium, were of a dark colour, from excessive 
leongestion of blood, ‘The uterus was free 
from all organic disease, as I expected; but 
larger throughout its substance than usual, 
as is observed after chronic inflammation. 
Menstrual fluid was in its cavity. 
| The three former yatients died of incu- 
rable diseases, which were near their termi- 
nation when admitted into the house, 


ARDOMINAL INFLAMMATION. 

The following case, ia the same ward, of 
/abdomiral inflammation, well illustrates the 
advantage of active treatment. 8S. A., aged 

} 18, admitted May 27th, had felt sick, and 
had a headach, for which she took some 

salts of her own accord, upon the 24th, 

She felt them hot in her mouth, throat, ard 

| stomach, as though she was being burnt by 
them, and from that moment pain began in 

the head and abdomen, with vomiting and 

constipation, I found her exceedingly bot 

throughout, the pulse quick, every part of 

the abdomen painful, and likewise tender. 

The tongue was brownish, she was thirsty, 

felt sick, and vomited. She had had no 

| stool for three days. I had her instantly 
‘bled to faintness, which required about a 
pint, and she took twelve grains of calomel, 

| followed by castor-oil every two hours till it 
operated, and she was confined to barley wa- 

ter and gruel, The next day I found the pain 

| not sufficiently relieved, ond the bowels not 
|freely open. ‘The bleeding therefore was 
| repeated to the same amount, and the calo- 
mel and castor-oil. The blood each time 
was buffed. On the 1st of June she was a 
great deal better, but there was still con- 
siderable heat and some little pain, and I 


any malignant disease of the uterus,— to | deemed it necessary to bleed her again 
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as cu to a pint at the back 

ting stout damsel, 
a florid complexion. She was 
= the 17th of the month per- 
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DROPSY- 

In the same ward are two cases of what 

ou have seen so frequently lately, viz., in- 
| ase dropsy. The one, a strong old 
woman, aged 68, in whom a decidedly 
i condition of the head was 
shown by h, giddiness, throbbing, 
and heat of that part; the tongue was very 
red and dry; the chest was perfectly un- 
affected, and so was the abdomen, except 
that she was very costive. The inflamma- 
tory state of the head, with her general 
hearty , determined me on bleed- 
ing her, though, of course, not to any great 
amount. I ordered only eight ounces, and 
gave hera = of elaterium, to be repeated 
every two , till evacuations were pro- 
cured, A grain was afterwards given every 
day for a week, then suspended for a few 
days, and afterwards employed again. She 


and|in the first 





got perfectly well, and was presented well 
upon the 17th of June, taking, at the time, 
compound infusion of gentian and acetate of | 
ass. | 
Although this patient required bleeding, 
on account of the state of the head, and to 
unload the vessels generally, as there was | 
not the slightest sign of debility, the case | 
is not one of regular inflammatory dropsy. It 
had not come on suddenly, bad not affected 
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FEVER. 
The next female patient laboured under 
continued fever, with the ordinary mild in- 
. She had been ills 
fortnight, was 16 years of age. I had 
her Srey were with soap and water 
place, and afterwards sponged 
with tepid water whenever she was hot; 
she took five grains of calomel, followed by 
half an ounce of castor-oilevery day for four 
days; vo abstraction of blood i 
she was kept on slops ; was prese’ 
valescent, and presented well u 


of June, having been admitted on the ist. 


She was allowed milk at the end of a week, 
and meat a day or two before she left, 


OVARIAN DROPSY. 
Two patients left the same ward very un- 
satisfactorily. ‘The one with dropsy of the 
ovarium. She had not been in the house 
two days before she grew melancholy, not- 
withstanding I allowed her a pint of porter 
a day, and wished to return e@ to die. 
It is curious that ber successor in the bed, 
has also a dropsy of the ovarium. 


PARAPLEGIA AND DISEASE OF THE BLADDER, 

The other case which left unsatisfactorily, 
was one of paraplegia and diseased bladder, 
the consequence of a blow upon the loins. H. 
W., aged 55, ill a year and a half, had fallen 
flat upon her back, and from that time expe- 
rienced a gradually-increasing weakness of 
the lower extremities ; she could not re- 
tain her urine long; it was not acid as it 
should be when made, and contained a large 
quantity of white tenacious mucus. It is 
very common, afier injury of the loins, for 
the urine to be deficient in acidity, so 
as to become alkaline soon after it is made, 
and to deposit the phosphates; they were 


the face, and was not attended by albumi-| 
nous or abundant urine, all which circum-| not deposited in this instance ; but after a 
stances are more frequeutly observed than | great lapse of time, if she is not cured, | 
not in acute dropsy. | eve no doubt that they will be deposited, 

The case to which I shall now direct your| and the mucous membrane of the bladder 
attention at No, 9, was a genuine instance | may probably be thickened, if it is not al- 
of acute or scuto-chronic inflammatory drop-|ready. ‘he remedy on which I placed the 
sy. The patient, » female, was 16 years | greatest reliance, in the treatment, was se- 
old, admitted May the 20th, and had been | tons in the loins, at the highest part to which 


ilia month, It arose from her feet getting 
wet ; affected the face as early as any other 
part; she was hot; the pulse was 100, and | 
rather full; the urine albuminous ; she was 
bled twice to a pint; purged regularly with 
the supertartrate of potass and jalap, and put 
upon milk diet. Under this treatment she 


the paralysis extended ; to assist, however, 
the healthy secretion of urine, | gave her 
muriatic acid at first, in the dose of five mi- 
nims, gradually increasing it to twenty-three 
minims a day, not finding that the urine be- 
came more acid. To assist the mucous coat 
of the bladder, | gave her, three timesa day, 
an ounce and half of decoction of uva ursi, 


was steadily improving, but it was found 
that her friends brouglt her meat puddings | made with an ounce to any quantity of water 
and other improper articles of diet. This 1| boiled down to a pint. Not finding her 

over once, as I was anxious to cure | improve, | began with the strichnine, in the 
her; but as similar things were found under quantity of a quarter of a grain three times 
her bed soon afterwards, all ready to be| a day, intending to increase it accordingly 
eaten, I discharged her on the 17th of this; as | found it was borne; but soon after she 
month. began it, as her seton had worn out and 





healed, and I wished another to be made, 
she refused having it, and made up ber 
mind never to get er, so that she was 
discharged at her own desire. 


EPILEPSY, 


Among the men, I was obliged to dismiss 
a patient for irregularity of conduct, whose 
case was also paralytic, the man whom I 
spoke of in my lecture on epilepsy, as an in- 
stance of the union of the different affections 
of the nervous system. He laboured under 
epilepsy and amaurosis, with severe pain in 
the head. By frequent repetitions of leeches 
to the head, and the formation of a seaton 
in the neck, with the constant application of 
cold wash to the head, he entirely lost the 
epilepsy and pain in the head, and under the 
use of these, mercury and iodine; the 
amaurosis also was gradually declining. He, 
however, slept out one night, which I for- 
gave, as he had been in the house for many 
months, but he so soon afterwards went out 
for the greater part ofa day, when, of course, 
any irregularity of diet may have been 
committed, that I was obliged to discharge 
him. 


ECZEMA. 


A case of eczema of the leg was presented 
on the 17th of June, having been admitted 
into the same ward on the 20th of May. 
The man’s age was 56, and he had been 
ill five years, at intervals; the whole leg 
was red, hot, and beset with thin crusts, 
formed by the exsiccation of athin discharge. 
This was one of those cases in which Dr, 
Jobnson’s saying is true, that philosophy 
does not warrant much faith in a lotion, how- 
ever useful lotions may be, and they really 
are useful. The disease would not have | 





which any exudation came, Latterly, when 
all heat bad ceased, the oiniment was used 
alone to those spots which were deficient 
in cuticle, and I do not know a better oint- 
ment than this, where a mild application is 
— toaraw surface. Yet frequently 
I have seen it and every other ointment 
irritate, simply from their greeey nature ; 
and on substituting the plain oxide in powe 
der, or cold water, or Goulard water, no 
grease being brought near the part, the irri- 
tation has all ceased and the part healed, 
whatever might be the disease. I have the 
highest possible opinion of the application 
of cold water to any part of the surface 
which is above its natural temperature. In 


fever and other diseases of general and 
steady heat, I always employ cold effusion 
or, more frequently, ablution. 
h i : } 


In acute 
» erysip &e., and all cuta- 
neous diseases attended by morbid heat, I 
employ it locally, never with ill effect, and 
almost always with the best, while the pa- 
tient’s feelings areconsulted. If it produces 
pain, chilliness, or discomfort, it is pushed 
too far, or does not suit that particular pa- 
tient. But as a general rule, it cannot be 
wrong to reduce morbid heat to its natural 
degree, provided, perhaps, that this is not 
suddenly done. 








ON FEVER. 


© Commenta opinionum delet dies, nature judicia 
confirmat.”” 


However we may pride ourselves on the 
‘*march of intellect’ in the pursuit of phy- 
sical science, it is to be regretted that we 


been cured without more energetic, and | cannot boast of the same unequivocal and 
indeed, constitutional measures; as his | precise ideas upon many subjects of patho- 
pulse was good, I bled him to 3xij, and, not-|logy. The connexion between anatomy, 
withstanding the long duration of the dis-| physiology, and pathology, is not obvious, 
ease, the blood proved both buffed andj|although we might wish to infer that a 
cupped. In eczema and impetigo I gene- | knowledge of morbid change should uniformly 
rally find mercury beneficial, and I therefore | conduct us to a true diagnosis in the differ- 
ordered three grains of calomel twice a day. | ent periods of a disease, during the life of 
Of course he was put upon milk diet, and | the patient. We know indeed that a great 
enjoined to keep the leg in a horizontal pos-| proportion of diseases is founded on mor- 
ture. The effiect of these measures was | bid action only, and consequently produce 
instantly to render the leg much cooler and | no change that we can anticipate by anatomi- 
less painful ; it rapidly improved, and on} cal research , and we may with confidence 
the 17th of June was perfectly well. As/| assert, that in a multitude of cases of fever, 
soon as his mouth wasslightly affected, salts | where recovery ensues, the integrity of the 
and senna were given daily, instead of the machine is preserved, or very slight disorgan- 
calomel. At first, the yellow wash, consist-|isation occurs. Nodisease bas challenged 
ing of corrosive sublimate, decomposed in| so much inquiry as, and few have yielded a 


lime water, was employed, which is a fa- 
vourite application with many surgeons, but 
it proved irritating, and cold water was sub- 
stituted in its room, the powdered oxide of 
zine being sprinkled upon those parts ben 


greater discrepancy of opinion than, fever, 
which, though clothed in mystery, and of 
too subtle and complicated a nature to admit 
of a concise definition, presents a uniform 
series of phenomena, sufficiently obvious to 
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cancel all doubt; and of sufficient import- | variety of the worst forms of continued fever 
ance to establish its existence es a malady both in the metropolis, in the army, and in 
sui generis, and perfectly distinct from every country practice, end he can safely affirm 
other in the catalogue of humana infirmities. that in no instance of idiopathic fever has he 
The writer of this paper feels justified from | ever had oceasion to employ depletion by 
his own experience in thinking, that the late | the lancet, though he is willing to admit 
Dr. Fordyce elucidated the phenomena of that occasiovally he bas found great benefit 
fever, from the most s mple to the must com- | to accrue from the application of leeches, 
plicated; in a more philosophical and just | It is right, however, to state, that there is a 
point of view than had ever before been peculiar form of fever, where all the precur- 
attempted, and is quite satisfied in appeal. | sory symptoms in certain individuals are suc- 
ing to bis investigations of the rationale ceeded within twenty-four hours by pneu- 
of the disesee, thouzh some improvement, monia, the symptoms of both coexisting, 
may bave since attended the practical treat- | but where the acute affection of the organs 
ment: at the same time he does not scruple Of respiration constitutes the most predomi- 
to avow that the successors of this eminent | pant and alarming feature, and would, if not 
physician have not sufficiently acknowledged narrowly watched, soon terminate fatally, 
their obligations to his sagacity as a clinical | the utmost circumspection being unable al- 
teacher, or have been too fastidious in over- ways to obviate this event. ‘This combination 
looking his merits, As he took nature of fever with topical inflammation indispen- 
purely for his guide in the delineation of sably requires both general and topical de- 
disease, and had directed so large a portion pleton, though, should the patient survive 
of lis attention to the leading characters of the sya:ptoms of inflammation, the disease is 
fever, though scarcely now ‘‘ stat nominis| not finally removed, the type of fever being 
umbra,” those who had the benefit of his in- changed, toa critical conversion, into the true 
struction had little reason to anticipate many typhoid character. The phenomena of this 
of those unavoidable errors which the more complication of fever, as a general disease, 
speculative writers since his period have in- with topical inflammation, illustrate the 
curred, in confounding the essence of fever) essence of both, and, from the previous 
with that of simple inflammation of vital symptoms of fever not yielding to the treat- 
parts, thereby mistaking an accideatal;ment indicated by those of inflammation, 
symptom for the disease itself. The fore- serve to show, that the cause of one cannot 
going remark is strongly exemplitied in | eventually be the cause of the other. 

witnessing the symptomatic disturbance of Medical writers and teachers of various 
the cerebral structure and functions, and | degrees of eminence have perplexed and 
the occasional union of infgmmatory action | misled the student by a loose and indefinite 
of the peritoneal covering of the small intes- | explanation of the term and history of fever ; 
tines, with the general symptoms of fever ; and it is to be regretted, that so distinguish- 
yet few would succeed in removing the dis- ed an author as Mr. Lawrence, who has 
ease by exclusively directing their attention | travelled out of his path to deliver his sen- 
to these phenomena. Ithas been very pro-|timents on fever, has stated that the ex- 
perly observed by Dr. Elliotson, who as a_ istence of idiopathic fever, as a distinct class 
clinical teacher may justly claim a large | of disease, is not yet clearly ascertained, 
share of public confidence, ‘* that we may be | (Vide Surgical Lectures on the Pathology 
every-day called to witness persons suffer- and Treatment of Fever—Lecture 10, Lax- 
ing every degree of headach, or phrenitis' crt.) At the present day, it sounds para- 
(if we choose so to call it), from the doxical for a teacher to exclaim, “ that as 
slightest, to very severe, pain in the far as his observations extend, the nature 
head, and in others their symptoms may | of the febrile disturbances which are treated 
amount to phrenitis; but without any ofthe | by the surgeon, does not differ essentially 
characteristic symptoms of fever ; with | from that of those which come under the 
symptomatic fever or pyrezia (the favourite | care of the physician.” Asa proof of this, 
term of nosvlogists), but without that pecu- | he instances the supervention of typhus, or 
liar train of symptoms so distinctive of fever | that type of fever, in certain stages of local 
properly so culled.” (Vide Dr. Elliotson’s | disease. As well might we contend, that 
clin. lect. on fever, Lancet, No. 331.) The | the symptoms of irritation peculiar to some 
phenomena of inflammation of the brain, of internal topical diseases, or the hectic pul- 
peripneumonia, of inflammation ond ulcera- monary consumption, were analogous to the 
tion of the intestinal caval, are to be regard- | acute and complicated phenomena of fever, 
ed as accidental occurrences, in the continu- | If this be the actual state of our knowledge 
ed fever of this country, but by no means as | upon asubject ofsuch general and important 
pathognomonic symptoms of rrver; or in| interest—for Sydenham had remarked, that 
other words, they can only by mere assump- | fevers constituted two-ihirds of mortal dis- 
tion be stated to be the cause of fever. The|eases—it is to be feared that we shall in 
writer of this article has witnessed a great | vain expect to acquire an infallible clue to 
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this disease, by yielding our assent to the|that the Jungs are the seat of pneumonia 
local causes designated by Dr. Clutterbuck | the liver of hepatitis, and so of others, the 
and Broussais, the latter of whom refers all | febrile symptoms, or general disorder of the 
the seat of suffering to the digestive organs system, being in each case secondary, or 


and slimentary canal, ‘Thus the synochus| 
of Cullen, typhus fever, the yellow fever, 
the plague, aud, in fact, all varieties of | 
fever, with him are caused by gastritis, or | 
enteritis, or gastro-enteritis. Mr, Law- 
rence is so sceptical of the possibility of the | 
existence of fever, in the sense in which it 
has been displayed by the late Drs. Fordyce 
and Sydenham, independent of local causes, 
that nothing short of a minute detail, from 
day to day, of the symptoms, as characteris- 
tic, or not, of any particular local cause, fol- 
lowed by a dissection and exposition of the 
sound or unsound state of the various organs, 
can justify the appellation of fever; and 
when we had availed ourselves of this course 
of testimony, if we found cases in which there 
was, on examination alter death, no kind of 
local disorder, we might admit such as in- 
stances of idiopathic fever.” Of the fallacy 
of appealing to dissection as affording con- 
clusive evidence of the actual seat of the 
proximate cause of fever, Dr. Clutterbuck has 
very properly observed, that ‘ such an opi- 
nion is not maintainable, and that for differ- 
ent reasons. In the jirst place, dissection 
can only show alterations in structure, or 
states approaching to this, but not disor- 
dered action, which is the primary and 
essential part of all diseases.”’ (See his lec- 
ture on Idiopathic Fever.) Now, if a dis- 
ease should prove fatal before time is given 
for effecting such a change, itis plain that 
dissection would not serve our purpose ; 
« hence you may understand why the most 
violent cases of fever, as well as of other 
inflammations of the brain, leave thé fewest 
traces of disease behind them.” ‘To obviate 
what Dr. Clutterbuck deems the impro 
priety of the subdivision of fevers into the 
nervous, gastric, bilious, avd malignant 





varieties, he proposes to annibilate those 
distinctions (many of which are undoubtedly | 
founded on natural appearances, or peculia- 
rities of the individual,) by the adoption | 
of some gencral principle, which, by its 
magic influence, shull serve to connect the 
whole together into one simple and com. | 
mon system.” . This author maintains,— | 
“ That there is no such thing as a fever, 


symptomatic of the local inflammation.” 
Now, if the inflammation of any organ is to 
be regarded as a pathognomonic symptom of 
fever, how is the presence of fever without 
such a symptom to be admitted? Fever, in 
its general sense, can hardly be said to have 
a pathognomonic symptom ; and although it 
is daily found to exist without any proof of 
topical inflammation, we have not the same 


| evidence that general inflammation can ex- 


ist without fever, in the more loose and popu- 
lar sense of thatterm. I take it for granted, 
till a more satisfactory chain of evidence is 
adduced to the contrary, that the admirable 
and truly graphical description, contained 
in the work of the late Dr. Fordyce, must 
still maintain its ground, even allowing his 
adversaries to take anatomy and physiology 
for their guides, considering that ** what- 
ever is not consistent with these is un- 
worthy of our regard.” (See Dr. Clutter- 
buck’s lecture on the Varieties of Idiopathic 
Fever.) ‘This predilection for generalisa- 
tion is one of those fascinating evils which 
attaches to men of active and enterprising 
minds; it is thought to supersede the toil 
of clinical study, and prompts them to en- 
force the importance of a particular point in 
pathology, aud to carry it beyond all legi- 
timate bounds. The extreme fondness for 
reducing the rationale of disease to a mere 
simple prospectus of what is passing, has 
probably led some of the most celebrated 
physicians in France, where they boast of 
conducting pathological researches under 
peculiar advantages, to maintain, ** that 
there is no such thing as essential or idio- 
pathic fever, as a general disturbance of the 
system, independent of local affection, but 
that all diseases are the consequence of 
some loca! irritation, disorder, or :nflamma- 
tion.” (Vide Lawrence’s Surgical Lectures 
already quoted.) The late ingenious Dr, 
Currey discovered a similar taste for the 
hypothesis of referring the diseases of re- 
mote organs to the hepatic system. To 
refute so specious an argument, let any close 
observer of nature, untutored in the modern 
school of medicine, attempt to draw a paral- 
lel between the febrile disturbance of ery- 


independent of local inflammation as its|sipelas, of acute rheumatism, of nephritis, 
cause; consequently, that what is called | of pneumonia, pleurisy, or an inflammatory 
proper, or idiopdthic fever, like all other} sore throat, and a common specimen of con- 
febrile states of system, is always the result | dinued fever, and see how far, by the most 
of inflammation ; and that it vo otherwise | patient analysis, the identity can be main- 
differs from a common case of inflammation | tained, The conclusive lessons upon which 
of the lungs, or any other organ, than in the late Dr. Fordyce grounded his superior 
regard to the part where the inflammation claim toa more correct knowledge of fever, 
is seated, That the proper or primary seat} consisted in sedulously watching the various 
of idiopathic fever (for he stili avails himself indications and seat of the malady from day 
of the term) is the brain, in the same way) to day; the state of the excretions, the pe- 
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of the ton and the 
disturbance 


to obtain an accurate picture of the disease. 
An investigation thus conducted, might be 
considered as perfectly demonstrative ; and 
when invariably pursued in this as well as 
other examples of disease, would furnish a 
ym mw body of medicine, and constitute 
the fallible clue to a just prognosis and 
diagnosis of its true character, in contradis- 
tinction to that of other diseases. 

That fever is a general affection of the 
system, any impartial surveyor of the dis- 
ease may be convinced, hy comparing what 


has been advanced on this subject by the 
late Dr. Fordyce, during opportunities of 
elinieal observation. Dr. F. maintained that 
fevers, however multiplied their denomina- 
tions, are all of the same species, and are 
- varied by the violence of the first stage, 
and by the 


strength or weakness of the pa- 
tient. Other diseases that originate in one 
of the body, and ultimately excite ge- 
neral disturbance or febrile irritation, are 
found to decline as the primary affection 
diminishes, and finally to terminate, with or 
without marks of crisis, most commonly by 
what is termed resolution But it is the 
peculiar nature of idiopathic fever most 
eommonly to continue, independently of its 
cause, whatever treatment is pursued. 
Sometimes it has been asserted, that the 
disease which we term fever, has been sud- 
denly arrested by early bleeding ; but this 
is extremely doubtful; at other times the 
us mitior has been so essential! 
checked by the topical application of cold, 
as gradually to disappear without any for- 
midable symptom ; the writer of this paper 
has witnessed this fact in an early stage, 
where the above form of fever has proved 
endemic in a military hospital. In general, 
when once the disease is thoroughly esta- 
blished, every function of the body takes the 
alarm, more or less, and the more equal or 
aniform the range of suffering, the more 
certaia is oe and the greater the 
chance ~! a — termination. The 
periods of idiopathic fever maintain a greater 
ity than obtains in other diseases, if 
we except those arising from a specific virus, 
aud are less under the control of art; the 
duration of continued or remittent fever, for 
the most part, ocoupying three weeks, some- 





during the second week every alternate day, 
declining progressively towards the end of 
the third week by symptoms of crisis, where 
no mark of irregularity has intervened, such 
as dierrhea, or violent delirium, remarkable 
affection of the breath, or ery swals 
lowing. In tropical climates, this disease 
furnishes a different series of phenomena, 
viz. a quicker transition from an inflams 
matory to a typhoid character, requiring 
more vigorous measures to anticipate au un- 
favourable termination. In those cases in 
which the derangement of particular parts 
forms a predominant feature, the disease 
presents an irregularity which ought always 
to claim our earnest attention, whether it 
attaches to the sefous membranes, or to 
organie or vital structures. It is unneces+ 
sary to detail the symptoms of idiopathic 
or simple fever, which may run its course in 
ten or twelve The most striking 
phenomena are denoted by a universal lan- 
guor, an indescribable anxiety of counte- 
nance, a sense of cold, pain in the loins, 
head, and extremities, nausea, and depress 
sion of strength. The suceeeding change is 
manifested by increased action of the heart 
and arteries, an intense degree of heat, suf. 
fusion of the countenance and external surs 
face of the body; these phenomena consti- 
tute the natural cure of the disease, and if 
not thwarted by injudicious interference, 
commonly terminate in universal moisture of 
the skin, Occasionally, in strong habits, thé 
continued excitement of the arterial sys- 
tem, or the second Se a partial 
determination to the brain, particularly in 
that form of fever designated in popular and 
very appropriate language, the brain fever, 
This topieal affection is of early occurrence, 
accompanied with a sort of maniacal deli- 
rium, evineed by manifestation of great 
bodily exertion, but soon followed by ex- 
treme prostration of atrength, « brown in- 
crustation of the tongue at a very early 

riod, extremely heat of the skin, 
requently with great irregularity of the 
bowels, and a total want of control over the 
° passages, and a deprivation of thé 
sense of vision and hearing. This variety of 
the disease commonly des the patient 
in the second week, even where the patient 
has received the best attendance ; but not- 
withstanding the alarm conveyed by symp- 
toms of inflammatory — of a the 
prompt employment of topical gene- 
ral bleeding, and the continued application 
of evaporating washes to the heed, will 
sometimes be found to afford essential re- 
lief. As this variety of fever commonly ter- 
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minates ia coma, it may be . how derably abated, and, therefore, except from 
m 


far the conversion of the tory ac- a concurrence of other predisposi 8 ee 
A living 


tion might be obviated by a liberal abstrec- such as immoderate indulgence 


tion of from the temporal at a| sudden exposure to cold, under unfavourabl 
very early period of the disease. From the | circumstances, or the presence of an inflam 
rapidity with which fever terminates in the matory diathesis, the existence of inflam- 
form of plague, and the yellow fever of tro- | matory fever in a large city or town is a rare 
ical climates, it might be presumed that | occurrence, and even in the puret air of the 
its principal inflaence was exerted on the country, is far less frequent than was for- 
sensorium, as the patient is scmetimes cut | merly observed. As civilization advances, 
off within as short a period as that of apo- | and a more universal knowledge of the bane- 
plexy, though not justifying a similar treat- | ful influence of local nuisances prevails, the 
ment; and in every modification of fever, disease which was known by «the name 
the depression of strength is far more con- | jail, or malignant fever, is scarcely an ob- 
spicuous than in any other acute disease | ject of modern occurrence; and, upon the 
whatever. Still we are not warranted in | whole, idiopathic fever is disarmed of great 
supporting the hypothesis of Dr. Clutter. | part of its danger, by simply allowing the 





buck, who would discard the title of idiopa- 
thie fever, and \ead us to believe that fever 
is primarily and essentially an inflammation 
of the pan, br substance, and ought to take 
its station, amongst nosologists, as cephalitis. 
In arriving at this conclusion, we should 
unavoidably blend the true distinction be- 
tween a great number of diseases to which 
we affix different names, with that which 
would call for a very opposite plan of treat- 
meat. The promulgation of such a doctrine 
can only wad to confound every just crite- 
rion between purely idiopathic and symp- 
tomatic dis ces; and as scientific ob- 
servers are supposed to accommodate their 
treatment of a disease to its most obvious 
theory, the patient may readily fall a victim 
to the dispute. As the remote causes of 
fever are frequently to be traced to a conta- 
gious source,* or putrid my me (and the 
existence of contagion has been very ably 
defended by Dr. Tweedie, and attested by 
the writer of this paper in several memor- 
able instances), the influence of these have 
so decided an effect in producing depres. 
sion of strength in the majority of cases, that 
the danger of general inflammation is consi- 





* Dr. Elliotson has observed in one of 
his clinical lectures, that he never saw a 
well-marked case of fever, originating from 
contagion, The influence of contagion, 
however, in producing fever from receiving 
the breath of a patient labouring under this 
disease, has been recorded by the late Dr. 
Bateman, and referred to by Dr. Tweedie. 
‘The same fact has been also attested by Dr. 
Haviland, in his account of a fever which 
occurred at Cambridge in the winter of 1815, 
where the contagion was propagated to se- 
veral individuals of the seme family. The 
writer of this article, during the last winter, 
attended several cases of continued fever 
under the same roof, that occurred in quick 
succession, accompanied with constant deli- 
rium, and the loss of the power of speech 
during a fortnight: in two out of the three 
cases, the symptoms were precisely similar. 





disease to proceed without the interference 
of early stimuli, excessive bleeding, or vio- 
lent purging. There is a circumstance wor- 
thy of consideration, as far as regards the 
essential difference between fever and in- 
flammation of the different viscera,—that 
where the former is allowed to e its 
natural course, and we do not thwart the 
indications of nature, but are merely adopt- 
ing a palliative treatment, the disease is not 
often fatal, but merely leaves a degree of 
debility ; whereas the natural tendency of 
inflammation is to destroy the structure of 
@ part, or to induce such changes as are 
more likely to terminate unfavourably. In 
every instance of actual ioflammaton of 
vital parts, the safety of the patient depends 
entirely on the greatest promptitude, on 
active measures, and sometimes desperate 
resources. Dr. Elliotson is aware of the 
affection of the head in fever, and is more 
willing to impute it to an inflammato 
cause, than to a state of congestion, whic 
affords a more rational explanation of the 
delirium; but he has observed, “ that he 
sees no near proof that it is the essence, the 
proximate cause, of fever, than the an 

state of the abdominal organs ;” Fm He 
the frequent occurrence of delirium in fever, 
arises more frequently from the want of re- 
gular sleep, than from active inflammation. 
Although fever has been regarded by mo- 
dern pathologists as a disease of the solids, 
late experience has shown, that in certain 
cases of typhus, and in the yellow fever of 
the West Indies, the blood exhibits a greater 
proportion of superfluous water, and less 
animal matter, than in a state of health, so 
that further indications towards the cure of 
this form of fever may still present them- 
selves to future practitioners. 

A moderate share of attention to the com- 
mon phenomena of fever will serve to show, 
that while we are resolved to superintend 
the natural course of the disease, as minis- 
ters in the hands of nature, aware that it 
has a natural cure, though prepared for 
every deviation from its accustomed mode of 
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attack, and careful not to exhaust the re-' pathologists, he would probably have been a 
sources of the patient unnecessarily, our | couvert to the improvement. Where the 
chief attention should be directed to the state excretions denote a vitiated function of the 
of the , the tongue, the skin, the func- | digestive organs, smal! doses of calomel are 
tions of the brain and nervous system, and | to be preferred to vegetable cathartics, in- 
the digestive organs; very little skill will | terposing however the sulphate of potash, 
be required in conducting the eure under with rhubarb or jalap, at proper intervals, 
ordinary circumstances. ‘The efficacy of the The exhibition of mercury, so as slightly to 
different preparations of antimony, at least affect the mouth, has been proposed by some 
its more active combinations, cannot be too practitioners during the progress of con- 
highly appreciated ; and the different neu- tinued fever, although it seems best adapted 
tral salts in the form of saline mixtures are to the bilious remittent form of the disease, 
strongly indicated during the greater part, The writer has no evidence of his own, of 
of the disease. In the earliest stage of our | the utility of a mercurial course. Dr. Elliot- 
attendance, when the stomach and head in-| son, in his lectures, speaks much in favour 
dicate much op jon, an emetic, followed | of mercurial purges, and advocates the prac- 
by an aperient drauglt, might very properly | tice of slightly affecting the mouth, It is 
take the lead. As general bleeding bas no| remarkable in the history of the yeliow fever 
specific power of curing the disease, though | which occurred in Dominica in 1793, 4, 
itmay sometimes relieve any striking symp- | 5, and 6,—a fever characterized, like the bili- 
toms of topical inflammation, it will not be | ous remittent fever of that climate, by all 
necessary to expatiate on this remedy. But| the phenomena peculiar to our idiopathic 
experience will justify the administration of | fever, except the morbid secretions from 
leeches at the commencement of severe de- | the stomach, an excellent account of which 
lirium, when it is accompanied with suffu-| was written by Dr. James Clark,—that so 
sion of the eyes and face, and with great} far from bleeding being resorted to as a 
heat in the forehead, or even where the pa- | specific, there was not a single instance of 
tient suffers considerably in the acute stage | an emigrant recovering, who had been bled. 
of fever from pain in the forehead ; a repe-|1n the cases of a few new comers immedi- 
tition of these may likewise be suggested | ately from Europe, who had never been in 
with propriety. The same remedy will| the West ladies, of a robust make and san- 
sometimes be found indispensable in a com- | guine temperament, an early bleeding was 
bination of fever with symptoms of inflam. | attended with portial success, Few of the 
mation of the abdomen, or of the intestinal | French, who were treated by their own sur- 
canal. When the delirium is a constaut at- | geons in this island, ever recovered, in con- 
tendant on the disease, and the tempera-| sequence of their fondness for bleeding and 
ture of the skin ranges high, water cooled | the warm-bath, and the neglect of early pur- 
nearly to the freezing point, continually ap- | gatives. Dr. Clark employed calomel with 

lied to the surface of the head, will be | avtimonials in the first stage, on account of 
‘ound very instrumental in moderating the | the tardy and inefficient operation of other 
violent action of the capillary vessels, care | purgatives. At that period the necessity of 


being taken not to persevere too long with 
this remedy, if it should induce any univer- 
sal sense of coldness in the patient; its usual 
effect is that of tranquillising and disposing 
to sleep; further aid will be received by 
having the room darkened, and excluding 
every superfluous attendant. The state of 
the bowels in every stage of this disease 
must be regulated with the utmost circum- 
spection ; and where diarrhora supervenes, 
and great debility and restlessness occur, 
small doses of opium, with ipecacuauha, in 
the common chalk-mixture, wil! frequently 
extenuate the danger of greater debility. If 
there was any remedy which was less in- 


sisted upon than another, in the progress of 


purging seemed to be clearly pointed out, 
from the evidently violent determination of 
the circulation to the head; and after the 
lapse of the acute symptoms, mercurial fric- 
tion was employed over the hypochondcic 
and epigastric regions, until the constitution 
betrayed marks of its peculiar effect. (See 
Dr. J. Clark on the Yellow Fever, 1797.) 
In the low, muttering, delirium of fever, 
a blister, inter scapule, will frequently be 
found serviceable ; but, in general, blisters 
are inadmissible in the early stage of fever 
accompanied with topical congestion, and 
should never precede the use of leeches, 
when the latter are likely to be required. 
Blisters may be employed as counter-irri- 


fever, by the late Dr, Fordyce, it was that of | tants, but too liberal a use of them in fever 


purgatives ; his idea was, that unless they 
were very obviously pointed out, they were 
more likely to procrastinate the disease, and 
to undermine the remaining strength of the 


patient. Had he lived to appreciate the more | 


extensive employment of this class of medi- 
cines that has been adopted by succeeding 





has been thought to increase the debility 
on the same ground, as an unusual degree of 
other stimuli; the grand desideratum is to 
anticipate the critical stage of the disease 
which indicates their application. Dr. For- 
dyce, in the stage of fever attended with ex- 
traordinary restlessness, irritability, and low 
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delirium, to direet small doses, of a quarter|mined not to delay the ewsarean opera- 
of a grain of opium, at intervals of five or|tion. At about twelve o'clock the amphi- 
six hours, with the greatest success ; and, | theatre ae with spectators, the 
in several instances, the writer of this paper , patient was brought in, uaconscious of what 
has been able to confirm their salutary effects. | awaited her ; for in order to spare her the 
Under the head of stimuli, it has no the | anxiety, M. Dubois had thought it expedient 
fashion to resort to wine towards the decline | not to acquaint her with the necessity of the 
of the active stage of fever, or even earlier, operation until the moment he was going to 
where manifest symptoms of typhus, with | perform it. In spite of the greatest precau- 
petechie, a brown tongue, and subsultus | tion, however, the information caused the 
tendinum, are observed. When the strength | most terrible fright in her, and she posi- 
is to be repaired, towardsthe close of the dis- tively refused to submit to it. This, and 
ease, watery infusions of columbo, or the in- the circumstance that the pains, which 
fusion of roses, with orange peel or cascarilla, | hitherto had been most excruciating, had 
and dilute sulphuric acid, will be found to in-| suddenly ceased, induced M. Dubois to put 
crease the force of the living power, without | off the operation till the evening, for he was 
bringing it into action. Without presum-| convinced that, obstinately as the patient 
ing to offer any compendious method of | now refused to submit to the operation, she 
treating the disease, which, under every | would after a few hours eageriy desire it. 
modification of its symptoms, will demand |The prediction was fully confirmed by the 
the closest attention, and a diversified sys- event; and at 7 o'clock M. Dubois pro- 
tem of cure, it is indispensable to be con- ceeded to perform the operation, in the pre- 
stantly on the look-out for the earliest mani- , seuce of MM. Craveilheir, Baffos, Bérard, 
festations of topical inflammation, and as Guerbois, Rukier, and others. 
it is detected, to resort to topical or general| The bladder having been previously 
bleeding, confiding more in the efficacy and|emptied by the catheter, the patient was 
safety of the former, than enforcing enivarsjpleees on the bed, with her head slightly 
sally the latter, which will seldom require ?reised, and the thighs bent on the pelvis. M. 
to be repeated; bearing in mind, that from | Bérard now lifted up the uterus as much as 
the wear and tear of the animal frame | possible, and M. Dubois being stationed at 
during the prevalence of the acute symp- | the right side, divided the skin by means 
toms, the patient might fall a sacrifice, for |of a convex bistoury, over the median line 
want of vital resources to conduct the dis-| except at the navel; the section began at 
ease to a favourable crisis, a circumstance about an inch above the navel, where it 
which might result from an injudicious use | slightly deviated towards the left, and ter- 
of the lancet, or the recurrence of any in- minated an inch above the pubis; its 
ordinate morbid secretion from the bowels, | length was full six inches; the abdominal 
profuse perspirations, or from hemorrhage, | muscles were now divided in the same di- 
June 1830, Puttaterues, | rection and to the same length, and the ute- 
| rus was laid bare ; a few folds of intestine at 
jo moment protruded towards the lower 
jangle of the wound, but they were easily 
CESAREAN OPERATION, jreduced, and M. Dubois, without any fur- 
— |ther difficulty, divided the uterus to about 
Petat. 26, thirty-three inches high, and | four inches ; unfortunately, the placenta 
greatly deformed by rachitis, was admitted | was found lying at the bottom of the wound, 
in the middle of the eighth month of preg- and some time was required to detach it ; 
naney ; the vertebral column was straight, the membranes were divided, and the child 
the thorax small but well-formed ; the ute- | was extracted alive, by the thighs. Some 
rus was thrown greatly forwards, and the | slight tractions at the umbilical chord were 
os uteri being drawn upwards and backwards | sufficient to detach the placeata, which was 
could not be reached by the finger. ‘'he also extracted through the wound. The 
pelvis was peculiarly mis-shapen, the coty- hemorrhage, during the operation, was but 
loid cavities being pushed backwards and| slight ; the blood which oozed from the 
upwards, vnd forcibly compressing it late-| wound of the uterus, was soon arrested by 
rally, so that its superior aperture had al-|the subsequent contraction of the fibres. 
most the form of a T’ with the transverse | The wound was united and kept in contact 
portion situated posteriorly, At the point) by three sutures and a bandage over it; the 
of union of the two fissures, into which the | patient was tranquil after the operation, 
pelvis had thus been transformed, the aper-| which she bore with great firmness, and 
ture was not larger than a hen’s egg. | complained only of slight pain at the exter- 
During the night of the 15th of June,|nal wound. Her pulse was not very full or 
somewhat sooner than was expected, the | frequent—Lanc. Frang. 
patient was taken with labour pains; andon| [We shall not fail to communicate to 
the following morning, M. Dubois deter-| our readers the result of the case.—Eo. L.} 
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THE KING’S DEATH.—THE BULLETINS. 


THE LANCET. 
London, Saturday, July 3rd, 1850. 


Tur sufferings of Gronce the Fovarn 


have termiaated; his Majesty expired on | 


“ May 2.—The King’s symptoms have not varied 
His Majesty has count another bad night.” 

“ May 3.—The King has saffered much by a want 
of sleep; nevertheless, his Majesty's symptoms are 
mitigated this morning.” 

“* May 4.—The Kio oom some hours last night, 
and his Majesty feels himself rather better this 
morving.” 

*“ May 5.—The King continues much the same. 
His Majesty has passed a comfortable night.”’ 

“ May 6.—The Kin yo the whole of yes- 
terday comfortably His Majesty's symptoms were 


Saturday morning last, soon after three | mitigated, but his Majesty has passed a bed night.” 
» “n 


o'clock. 


nicated on the same day to the Lord Mayor, | 


in the following curious note from Sir 
Robert Peel :— 
* Whitehall, June 26, 1830. 

« My Lord,—It is my most painful duty 
to inform you, that it has pleased Almighty | 
God w release bis Majesty from his suffer- | 
ings. His Majesty died at about a quarter | 
past three o'clock this morning.—I have! 
the honour to be, my Lord, your lordship’s | 
obedient and faithful servant, 

“ Rosert Peet.” 


The circumstances which have attended 
his Majesty’s lamented illness, have been 
of so mysterious and extraordinary a charac- 
ter, the deception practised upon the public 
has been of so scandalous a nature, and the 
bulletins issued by the medical attendants 
have been so justly and severely repro- 
bated, that we think it right to collect the 
whole of these documents, and place them 
in one view, before the eyes of this insulted 


community. 


“ Windsor Castle, April 15, 1850. 

“We regret to state that the King has had a 
bilious attack, accompanied by an embarrassment in 
breathing. His Majesty, although free from fever, 
js langu‘d and weak.” 

“ April 19.—His Majesty continues to suffer occa- 
siona! y from attacks of embarrassment in his breath- 
ing. 

* Apri! 22.—The King is better.” 

“ April 24.—His Majesty has passed two good 
nights, and continues better.” 

“ April 26, 9 o’clock a. m.—The state of the 
King’s health continues much the same. His Ma- 
jesty has had a good night.’’ 

“ a 27, ha'f past tv) a, m.—The King continued 
as well as his Majesty has been for several days past 
until this morning, when his Majesty experienced a 
return of the embarrassment of his breathing. His 
Majesty is now avain better.” 

“April 28, 11 o'clock a. m.—The King has suffered 
less from the attacks of embarrassment in his breath- 
ing since our report of yesterday, and his Majesty 
has passed a good night.” 

* April 29.—The King continues much in the same 
state, with occasional embarrassment in his Majes- 
ty’s breathing.”’ 

“ April 30.—The King had several hours of re- 
freshing sleep last night. His Majesty’s symptoms 
are somewhat alleviated,” 

“May 1.—The King felt himself better ail 

esterday, but his Majesty has passed but an indif- 
rent night.” 


The sad intelligence was commu- | four 


, 





May 7.—The King has passed the last twenty- 
hours under a continued mitigation of his symp- 


toms.”’ 

“ May &.—The King has hada comfortable night, 
with some hours’ sleep. His Majesty’s symptoms 
continue the some. ”’ 

** May 9 —The King has passed ° trenquil night. 
His Majesty’s symptoms are essentially the same,”’ 

“ May 10.—The King passed yesterdoy evening, 
and the night, in composure, with some sleep ; but 
his Majesty’s symptoms remain the same.’’ 

“ May i l.—His Majesty's symptoms are not ma- 
terially mitigated, but his Majesty had some sleep 
last night.’” 

“ May 12—The King has passed a disturbed 
night. his Majesty's symptoms continue the same.”’ 

“* May 13.—'The King has passed a more comfort- 
able night. The symptoms of his Majesty's com- 
plaint, however, do not vary.” 

* May 14.—The King continues in the same state . 
His Majesty has had a bad night.’’ 

“May 15.—The King has had some refreshing 
sleep, and his Majesty feels himself rather better.”” 

“ May 16.—The King has not had a very good 
night, but still his Majesty feels himself better.” 

“ May 17.—The King has passed a good night; 
his Majesty’s symptoms are alleviated.” 

“ May i8.—The King has passed a tranquil night. 
His Majesty's symptoms are all alleviated.”’ 

* May lv “The King slept well last night. His 
Majesty *s sympt ti itigated.’” 

“May 20.—The King has passed a good night. 
His Majesty's symptoms continue to improve."’ 

“May 21 —The King’s symptoms continue fa- 
vourable, but his Majesty passed a bad night.’’ 

“May 22.—The ing’s symptoms remain the 
same. his Majesty has passed a better night.’’ 

“ May 23.—The King passed a good mght; but 
his Majesty suffered from the embarrassment in his 
breathing occasionally.” . 

“ May 24.—The King’s symptoms continue the 
same. His Majesty passed a sleepless night.” 

** May 25.—The King passed the whole of yester- 
day very uncomfortably ; bot his Majesty has had a 
better night, and feels himself rather bett®r this 
morning.” 

“6 ig tert King has passed another good 
at 
” 





night, his Majesty’s symptoms have not im- 
proved. 

“ May 27.—The King slept well! last night, and 
his Majesty feels himself rather better to-day.”’ 

“ May 28.—The King has passed an unquiet night. 
The symptoms of his Majesty’s complaint continue 
the same.” 

“ May 29.—The King has passed a tranquil night, 
bat his Majesty's symptoms have undergone no 
change.”’ 

“* May 30.—The King has passed a bad night. 
His Majesty’s breathing was much embarrassed.” 

* May 31.—The King has passed a good night, 
and his Majesty’s respiration is rather less embar- 
rassed.’’ 

** June 1.—The King has passed a quiet night; in 
other respects his Majesty continues the same.” 

*“ June 2.—The King slept well! last night. His 
Majesty continues to be embarrassed in his breath- 
ing occasionally.’’ 

* June 3.—The King was less embarrassed in his 
respiration yesterday; and his Majesty has passed 
@ tranquil night.” 

“June 4.—The King bad but little sleep last 
night, yet passed it, om the whole, quietly. His 
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we respiration was embarrassed from time to 
ie. 

“ Jane 5.—The King has been embarrassed con- 
siderably in his respiration during the night, and 
his Majesty has had but little rest.” 

“June 6.—The King has been less embarrassed in | 
po 5 rs and his Majesty slept at intervals last | 
nigut. 

** June 7.—The King continues nearly in the same 
state. His Majesty passed the night under consider- 
able embarrassment ” 

* June 8.—The King passed a very distressing day 
yesterday, but his Majesty has had some refreshing | 
sleep in the night, and is this morning a little 
better.’’ 

_ “June 9.—The King continued less embarrassed | 
in his respiration all yesterday, and has slept at in- | 
tervals in the night.” | 

“Jane 10 —The King has had a restless night, | 
bat in other respects continues much the same as | 
yesterday.” | 

“Jane 11.—The King experienced rather tess | 
difficulty in his respiration yesterday. His Ma- | 
jesty has had a good night.” 

P eS 12.—The Kins =ianke embarrassed | 
in his respiration. is Maje sse 
a night jesty passed another 

“June 13.—The King has been less incommoded 
than usual in his respiration, and his Majesty has 
passed a good night.” 

_ “Jane 14.—The King passed yesterday very com- | 
fortably. His Majesty has not had a good night, | 
bat his respiration remains more free.” 

“June 15.—The King has passed a very good 
night. His Majesty's respiration continues very 
easy, and he feels better.” 

“Jane 16—His Majesty has passed another good 
night, and continues to find his respiration less im- 
as 

“Jane 17.—The King has slept well. His Ma. | 
jesty’s respiration continues vn ph hg 

“June 18.—The King slept at intervals during | 
the night ; in other respects his Majesty remains in 
the same state.’’ | 

“June 19.—The King has not slept well. His | 
Majesty bas found his respiration more difficult from 
time to time in the night.” 

* Jane 20.—The King’s rest has been interrupted 
ti, cough, with expectoration during the night. 
ne complains less, however, this morn- 


** Jane 21.—The King’s rest has again been broken 
hy the cough and expectoration. His Majesty feels | 
languid this morning.’’ 

“June 22.—The King has passed a good night. 
His Majesty’s cough and expectoration continue.” 

“June 23.—The King is still trowbdled by his 
cough, but it has not interrupted his rest ; and his 
Majesty awoke refreshed this morning.” 

“June 24.—-The King’s cough continues, with 

considerable expectoration, His Majesty has slept 
at intervals in the night, but complains of great lan- 
guor to-day.”’ 
_ “June 25.—The King has slept at intervals dur- 
ing the night, the cough and expectoration continue 
— the same, but his Majesty is more languid and 
weak.” 

“ June 26.—It has 
from this world the 
The King expired at a 


— Almighty God to take 
ing’s most excellent Majesty. 
quarter past three o'clock 
this morning witbout pain.” 


On the subject of the fraud, which, it is 
but too evident from these papers, has been 
practised, Mr. Brovcnam, in a spirited and 
manly speech which he delivered on Satur- 
day last, thus addressed himself to the 
House of Commons :— 

“The melancholy event (he observed), 
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which had so recently occurred must, for 
the present at least, do away with all feelings 
of dissension, political or otherwise ; but he 
should not discharge his duty if he sup- 

ressed another feeling that pressed upon 
his mind, which he wes sorry to say was 
Not of a satisfactory nature. He alluded to 
the character of the bulletins, and other offi- 
cial statements, which had been circulated 
respecting his Majesty's health during the 
last ten weeks of his illness, He sincerely 
believed, that if the bulletins alone had been 
consulted respecting a subject so deeply in- 
teresting to the public as the state of his 
late Majesty's health, there was nota single 
man in England who would have entertain- 
ed the least idea that the King was,in a 
state of serious danger. Now that his Ma- 


| jesty was uuhappily no more, it was under- 


stood that he had been given over for more 
than a month ; yet he defied any man to put 
his finger on a single bulletin, from which it 
would appear that his Majesty had been in 
alarming or serious danger. On the con- 
trary, even when his Majesty was at the 
poiat of death, no such intimation was con- 
veyed in those documents; and the mem- 
bers of the Government had also gone about, 
even within the last month, industriously 


‘intimating that it was very likely that his 


Majesty would at least live for two or three 
months. He would advise those who had 
pursued that course to recollect that this 
country could not long be governed by a 
system of fraud and deception. It must be 
ruled by common sense and above-board 
dealing, or not atall. He was sorry, he re- 
peated, that none of his Majesty’s ministers 
were present, as he should have reminded 
them, with no unkindly feeling, that dis- 
guise, and falsehood, and treachery, had never 
succeeded, and never could succeed, for any 
length of time, more especially in a matter 
of such universal interest. Such a system 
might do for an hour or a day, but in the 
end it would inflict the deepest injury on 
those who had been unwise or unprincipled 
enough toresort to it, and would necessarily 
alienate from the goverument the respect, 
confidence, and affections of the public, the 
possession of which alone conferred true and 
substantial power.” (Hear, hear.) 


There is not, we should think, a sane 
person in the kingdom, who will not cor- 
dially concur with the opinions expressed 
by Mr. Brovcnam. The honourable mem- 
ber, when he states that he would defy “a 
single man in England” to decide from either 
of the bulletins upon the nature or danger 
of the malady under which his Majesty 
laboured, might have gone much farther, 

2N2 
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and declared, with equal truth, that no| For with a stethoscope in his hand, and an 
rational diagnosis or prognosis could be ear in his head, a tyro in the profession 
formed from the whole of them, These might have discovered in May last, the 
papers, in truth, might have been written existence of hypertrophy of the heart, and 
seven years ago, placed in a bag, and selected, disease of the aortal valves. If the sign- 
at hazard, on the days that they were pub- ers of the bu'letins were well acquaint- 
lished. The first might have been the ed with the disease with which his Ma- 
twentieth, and the twentieth the first, yet jesty was afflicted, why did they not com- 
they would not have appeared more ridi- municate some portion of their information 
culous, nor proved more worthless or de- to the public? On the other hand, if they 
lusive, than in the order in which they were in a state of lamentable and disgrace- 
have just been presented to the public, ful ignorance on the subject, why were they 
We hape and expect, indeed, that the mat- continued in office, or why was not other 
ter will not be allowed to rest where it now advice sought for? Why were Sir Astiey 
stands, but that Mr. Brovcuam will press Cooren, the sergeant-surgeon, and Mr, 
for inquiry, and extort some kind of expla- Warpnror, the body-surgeon to his Ma- 
nation from his Majesty's Ministers, upon jesty, not in attendance? If replies to 
whom, indeed, rests the responsibility of “these questions could be forced from the 
the whole proceeding. ‘The events of the last magician, the public would be instructed, if 
few days all concur in urging the propriety | not gratified. Some allowance may, with 
of his so doing. Parliament, it appears, is justice, be made for the medical attendants, 
to be dissolved almost immediately. Now, if acting, as they did, under the immediate 
Ministers determined in March on recom- direction of Sir Wirttam Kyicutos, whese 
mending this step, when they ought to have | conduct was well calculated to chill their 
been informed of the extreme dangerin which ardour, as he does not scruple to hold bim- 
the life of his Majesty was then placed, | self up as one of the first doctors of the age. 
the representatives of the people have not The lste King took no medicine for several 
been treated with candour or respect. An/| years past, without the spprobation of this 
unfair advantage has been taken with regard | 
to the popular interests in the House of) tioner was ever admitted into the royal bed- 
Commons. It is with regret that we refer| chamber, without his sanction and especial 


obstetric doctor; and no medical practi- 


to these political considerations, but, unfor-| permission, In fact, the same rigorous 


tunately, without such reference, the con-| espionage which he exercised over the 
duct of his late Majesty's medical attend-|footmen and chambermaids, was visited 
ants, and the extent of the invisible influ-|upon the royal physiciens; but Sir W. 
ence, cannot be adequately appreciated. | Kwicurton, to the great joy, we believe, of 
If ministers disclaim all knowledge of the | the inmates of the palace, no longer holds 
danger to which the King was for so long athe office of privy purse. His dismissal 
time exposed, and we know that the noble| upon the immediate demise of the Crown, 
Premier placed much reliance on the power| speaks volumes for the character of his 
of his Majesty's system, then do we at once long, flourishing, ‘‘ invisible” tactics. The 


perceive the unconstitutional, we may say| removal of this person from office has 
the frightful power, which has been in full created some speculation in the political 
operation upon both the ministers and phy- | world. In the immediate circle of the 
sicians. If the existence of this power be court it has excited little astonishment, as 
denied, then in what terms can we speak of it was a looked-for event, Sir Hensear 
the incompetency of the medical attendants?|Taytor is now privy puree, and his ap- 














} 


pointment has produced much gratification. 
As his late Majesty’s medical attendants no 
longer tremble beneath the wand of the en- 
chanter, it may be presumed that they will 
offer to the public some sort of apology, or 
attempt to justify their singular official con- 
duct, their present position being by no means 
respectable, But we are bound to believe, 
that under “invisible” influence, they pos- 
sessed the full confidence of their Royal Mas- 
ter, who, up to the end of December last, had 
apparently, for some months, enjoyed un- 
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urgent inflammatory symptoms of his Ma- 
jesty’s disorder were now subdued, the 
Kiug was considerably reduced in strength, 
having lost at four bleedings, which were 
performed at short intervals, nearly five 
pounds of blood ; and the inflammatory at- 
tack left behind it a troublesome, dry, hard, 
cough, It may here be noticed, that his 
Majesty for many years had been scarcely 
ever free from some symptom which indi- 
cated the presence, more or less severe, of 
gout in the extremities; but in January, 





interrupted good health, and so far needed | during the existence of the catarrhal affec- 
little of their assistance, In the beginning | tion, the extremities were entirely free from 
of January, bis Majesty suffered from a) evey sign of gout. At the latter end of Fe- 
severe attack of catarrh, which, as was usual | bruary, and even in the beginning of March, 
with him, speedily assumed an inflammatory | his Majesty was well enough to take 
type, and rendered the abstraction of blgod | his customary rides in an open carriage, 
necessary. In consequence of altercations | and occasionally visited the different parts 
between Sir W. Kwiouton and Mr.O’Rei- of the royal demesne, in which his various 
Ly, one of his Majesty's apothecaries, Sir | improvements and alterations were going 
W.Kwicutow alwaysassuming to himself the | forward. On Monday the 12th April, he 
right to control the medical attendants, Mr. | rode in the Parks for the last time, and 
O'Reitty did not act with his usual decision, passed some time in the menagerie, a place 
but deferred bleeding the King, until the ar- | in which he took great delight. While there, 
rival of Sir H. Hatroep from London. The | he complained of pain and faintness, and in- 
King’s complaint, in consequence of his | quired of the keeper if he had any brandy in 
Majesty’s irregularities in food, did not re- the house, The man, an old servant of the 
ceive that decided relief from the bleeding | Duke of York, said he had something 
which he thought his Majesty would like 


which was anticipated, and it was neces- 
better than brandy. ‘* What is it?” said his 


sary to repeat the operation on several oc- 

| “ " , P 
casions, before the more violent inflamma-| Majesty. ‘‘ Cherry gin,” was the reply ; 
” 


tory symptoms were subdued. Inthe mean/|‘‘ it was made by my old woman, Sire. 


time Sir W. Kyicuton, who was absent from | The King seemed much pleased by this mark 


the Castle, was brought from his “seat” at| of attention, and expressed a wish to taste 
Horndean in Hampshire, and, as he thought the “ old girl's cordial.”” On its being hand- 
his Majesty's illness was of such severity | ed to his Majesty, he appeared to relish ex- 


that it might require a bulletin, the signer of | ceedingly the, to him, novel compound, and 





those documents was accordingly sent for 
from Brigh'on, with all the mystical secresy 
which has ever characterised Sir William's 
deeds at the Castle. Sir Mattnrw Tisrney 
did not reach Windsor until the symptoms 
of His Majesty’s disorder were so far miti- 
gated, asto render on that occasicn the im- 
portant function of attaching a signature to 
a bulletin unnecessary. Though the more 


| finished the remainder of the bottle. 

The harassing dry cough, and wheezing 
respiration, still coutinued, notwithstanding 
the remedies that were employed ; and his 
Majesty at the same time was much dis- 
tressed by a painful irritation in the urinary 
passages. It was on the 28h of this month 
(March), that Mr. Warpror, on visiting 
the King, first called the attentioa of Sir W. 











Kwicuton to the existence of an alarming 
disease going on in his Majesty's heart. 
From the attentive examination of the cir- 
eulating and respiratory organs which Mr. 
Wanpror then made by means of the ste- 
thoscope, it was quite evident that the ‘‘ em- 
barrassment ” in the King’s breathing arose 
from a disordered state of the heart's action, 
the blood not being propelled with its natu- 
ral regularity and velocity through the lungs. 
The rale, or wheezing sound, was attributed 
to an injected, suffused state, of the mucous 
membrane lining the sir-cells, and was, in- 
dependent of that disturbance of the respi- 
ration, produced by the irregularity in the 
action of the heart. The circumstance of the 
extremities which had been so long affected 
by gout, being now entirely free from every 
symptom of that disease, and the well- 
known, strongly-marked gouty constitution of 
his Majesty, indicated the precise character 
of the disease which existed in the cavity 
of the thorax, and led to the hope that, by 
an effort of nature, or by the aid of art, 
@ revulsion or translation of the gout from 
the chest to the extremities might remove 
the more dangerous inflammatory affection 
of the vital organs. Time, however, has 
shown that this salutary termination of his 
Majesty’s disorder was not to be realized. 
Like many persons subject to gout, his 
Majesty had, occasionally, and more par- 
ticularly before a paroxysm, an intermittent 
pulse and a corresponding irregularity of 
the heart's action. 

The inflamed action of the membrane co- 
vering, as well as that lining, the heart's 
cavities, continued unabated; hence was 
laid the foundation for the watery effusion, 
the deposition of lymph ioto the pericar- 
dium, producing adbesions, the thicken- 
ed irregular state of the aorta, and ossi- 
fication of its valves,—structural changes in 
these parts by no means unusual, after 
long-protracted and unsubdued attacks of 
arthritic inflammation. For some days pre- 
vious to the fatal catastrophe, blood had been 








MR WARDROP’S DIAGNOSIS.—AUTOPSY. 


discharged in small quantities, both from the 
lungs and the intestines, and a profuse ha- 
morrhage from the rectum immediately pre- 
ceded his Majesty's dissolution. The post- 
mortem appearances, the official account of 
which will be found below, demonstrate, in 
the most unequivocal manner, the accuracy 
of the diagnosis formed by Mr. War- 
prop, at an early period of his Mujes- 
ty’s disease ; and, from the active and de- 
termined character, of the long-continued 
inflammatory action, we are unavoidably im- 
pressed with the opinion, that a judiciously 
regulated system of depletion might have 
proved highly beneficial, and even prolonged 
life. This method of treating effusion into 
the serous cavities, has been commended by 
several eminent writers, and it is now 
adopted by all the best-informed members of 
the profession. The King himself thought 
that the dropsy was caused by the bleedings 
to which he had been subjected in January 
last. It is, however, but an act of justice 
towards his medical attendants to declare, 
that, in our opinion, this supposition had 
not the slightest foundation in truth. 

The following is the report of the appear- 
ances noticed at the post-mortem examina- 
tion, The words printed in italics denote 
the most prominent aberrations from the 
healthy structure. Sin Astiey Cooper 
was summoned by the Lord Chamberlain to 
conduct the dissection. The worthy Ba- 
ronet has evidently written the account in 
no unfriendly spirit towards his Majesty's 
medical attendants, whose condemnation, 
nevertheless, bursts forth in every line. 


OFFICIAL REPORT 
OF THE 
MORBID APPEARANCES, 


WHICH WERE OBSERVED AT THE POST-MOR- 
TEM EXAMINATION OF THE BODY OF HIS 
LATE MAJESTY, 

GEORGE THE FOURTH. 

Tuk body exhibited but litile sign of pu- 
trefaction; and the anasarca disap- 
Papen hw me some slight remains of it 

the thighs. 














MEDICAL ELECTIONS LN FRANCE, 


Notwithstanding the apparen’ 
of his Majesty's person, a very large quan- 


tity of fat was found between the skin and 
the abdominal muscles. . 
ABDOMEN. 
The omentum, and all those parts in 


which fat is deposited, were exces- 
sively loaded with it. The abdomen did 














not contain more than an ounce of water. 

The stomach and intestines were some- | 
what contracted ; they were of a darker co- 
lour than natural, in consequence of their 
containing mucus tinged with blood, and in 
the stomach was fouud a clot of pure blood 
weighing about sir ounces. 

The liver was pale, and had an unhealthy 
gtanulated appearance. 

The spleen, although larger than usual, 
was not otherwise diseased, and the pan- 
creas was io a sound state. 

The sigmoid flexure of the large intestine 
had formed upnatural adhesions to the blad- 
der, accompanied by a solid inflammatory 
deposit of the size 6f an orange. 

Upon a careful examination of this tumour, 
a sac or cavity wasfound in its centre, which 
contained an urinary calculus of the size of 
a filbert, and this cavity communicated by 
means of a small aperture with the iuterior 
of the bladder at its fundus. In other re- 
spects the bladder was healthy, and the 

rostate gland did not appear to be enlarged. 
The kidneys were also free from disease. 


THORAX. 


Two pints of water were found in the 
cavity of the right side, and three pints and 
three quarters in the left side of the chest. 
The left lung was considerably diminished. 

‘The lower edge of each lobe of the lungs 
had a remarkable fringe, which, upon exa- 
mination, was found to be formed by a de- 
posit of fat. 

The substance of the lungs had undergone 
no change of structure, but the mucous 
membrane lining the air tubes was of a dark 
colour, in consequence of its vessels being 
turgid with blood. 

he pericardium contained about half an 
ounce of fluid, but its opposite surfaces io 
several parts adhered to each other from 
inflammation at some remote period. 

Upon the surface of the heart and pericar- 
dium there was a large quantity of fat—and 
the muscular subsiance of the heart was so 
tender as to be lacerated by the slightest 
force, It was much larger than natural. 
Its cavities upon the right side presented no 
unusual appearance, but those on the eft 
side were much dilated, more especially the 
auricle. 

The three semilunar valves at the begin- 

“ning of the aorta were ossified throughout 
theur substance, and the inner coat of that 





a4 
blood-vessel presented surface, 
aod was in many parts 

The original disease of his Majesty con- 
sisted in the ossification of the valves of the 
aorta, which must have existed for many 
years, and which, by impeding the p 
of the current of blood flowing from the 
heart to the other parts of the body, occa- 
sioned effusion of water into the cavities of 
the chest and in othersituations. This me- 
chanical impediment to the circulation of 
the blood also sufficiently explains those 
other changes in the condition of the bod 
which were connected with his Majesty's 
last illness, as well as all the symptoms under 
which the King had laboured. 

The immediate cause of his Majesty’s dis- 
solution was the rupture of a blood-veasel in 
the stomach. 


anirr 


Asriey Pasron Coorer, 
ee ae ee 


Ix a former Number of Tur Lancer we 
gave an account of a “ Concours Général,’ — 
a mode of election in Paris which was for- 
merly confined to the appointment of 
‘*eléves,” the ‘ agrégés a la faculté,” and 
the medical officers of some of the smaller 
hospitals, and the “ Bureau central d’ad- 
mission.” This salutary system, owing to 
the public spirit and knowledge of the Pa- 
risian professors, has become more general, 
and now, every candidate before he is 
deemed eligible for the situation of a 
hospital physician or surgeon, must have 
been admitted the Bureau central 
by a “‘concours;” so that at present, 
no medical officer is appointed to any 
hospital at Paris, without having under- 
gone at the beginning of his career, a well 
conducted public examination, That this 
method of electing medical officers not only 
ensures to the possessors of talent and skill 
those honours to which they are entitled, 
and is also the best safeguard agaiust the 
appointment of incompetent persons, no 
impartial observer will deny. The manner 
in which elections at our London hospitals 
and dispensaries are managed, is, in itself 
so disgusting, that it hardly needs remark 
or comparison to prove that human ingenu- 
ity could not have devised a worse, either 


at 


” 
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for the diseased poor, or for the deserving 
members of the profession. 

The professorship of midwifery having 
recently become vacant at the Faculté de 
Médecine, by the death of M. Desor- 
meaux, several candidates started for the 
appointment, which was to be filled up 
in the usual manner, viz. by the professors 
of the “faculté” selecting three candi- 
dates, whom they thought most worthy, and 
presenting them to the ‘‘ Ministre de |’In- 
struction Publique,” who arbitrarily ap- 
points the new professor from one of the 
three. In some cases, however, exceptions 
have been made in favour of a “concours ;ub- 
lique,” and three of the most eminent pro- 
fessors of the faculty, the late M. Desor- 
meaux, M. Vauquelin, and M. Dupuytren, 
were indebted for their appointments, not to 
any ministerial favour, but to their triumphs 
over their competitors at a ‘‘ concours”. 
The independent part of the medical press 
at Paris, (particularly the Lancette Fran- 
faise—a journal which, by its indefatigable 
exertions in the exposure of abuses, is en- 
titled to very great commendation,) has 
gained for the ‘concours’’ so many adhe- 
rents amongst the medical public, that its 
members have resolved to make an attempt 
to abolish the ancient mode of electing pro- 
fessors, and to open a free public “ concours” 
for all the candidates who may offer them. 
selves for the vacant chair. A petition to that 
effect was accordingly signed by the most re- 
spectable physicians and surgeons, and sent 
to the meeting of the medical faculty, when 
they were about to select the candidates to 
be presented to the Minister, On the re- 
ception of this petition a violent discussion 
arose amongst the professors, of whom 
MM. Dupuytren, Roux, Pelletan and Cho- 
mel, very warmly avowed themselves in 
favour of the “ concours.”” M. Dupuytren 
openly declared, that if there were no elec- 
tion by “concours,” the faculty would in 
ten years be the spoil of three families,— 
and M, Guilbert observed, that there was 








no occasion to wait for the approbation of 
the Minister, and that he was for proceed- 
ing at onee to the election of three candi- 
dates by a “concours,” and in favour of 
which, the meeting ultimately decided by a 
majority of two, the numbers being eleven 
to nine. At last it was resolved, that the 
petition should be transmitted to the Minis- 
ter, strongly supported by a letter from the 
professors of the faculty. The reply of the 
Minister, M. Guernon de Raaville, to the 
dean of the faculty, (M. Leroux, if we are 
not mistaken,) was short but clear: ‘ You 
are wrong in taking any notice of such cir- 
cumstances, snd in not presenting the can- 
didates at once, and I beg you will do so 
without delay.” For the present, there- 
fore, the question of appointment by ‘* con- 
cours” is set at rest. There is, however, 
no doubt, that it will be again agitated at the 
next vacancy ; and it is to be hoped, that it 
will be ultimately decided in favour of 
science and justice. 

_ In one of the numbers of the Lancetie 
Frangaise, in an article on the necessity of 
the “Concours,” the Editor makes the fol- 
lowing remarks :— 

“Of the disadvantages connected with 
the old system, there are none more injuri- 
ous than its giving rise to nepotism. It is 
very natural that a son should inherit the 
fortune and business of his father, but talent 
and knowledge cannot be transmitted: they 
are personal, are born and die with the in- 
dividual. The son of a celebrated father 
has only an additional weight to ey 
His‘own insignificance is the more striking, 
as we are inclined by a natural, but not the 
less erroneous, inference, to expect more 
from him. But how, we ask, does it happen 
that nepotism exerts so immense an influ- 


ence, that we frequently see certain families 
monopolise scient ific appointments and ho- 





nours, which ought to be gained by personal 
| exertions alone? It is owingto the blind- 
jness with which friendship and consan- 
guinity strike us. Nothing seems to be 
more laudable and just than the support of 
a brother, or of a friend—than to insure 
to the son, the appointment of the father. 
Yet nothing is in reality more pernicious 
and unjust,” 

and—our contemporary might have added— 
more cruel, or, even, more murderous. 

















MEDICAL ELECTIONS IN ENGLAND. 


The system of electing the medical 
officers of our great hospitals in this country, 
operates to the entire perversion of the 
benevolent objects for which those institu- 
tions were founded. No inquiry of any 


kind regarding the merits of the candidates 


is instituted, but every thing is left to the 
influence of name, family connexion, and 
intrigue. Even ifthe merits of the various 
suitors for the medical offices of our hospi- 
tals were fairly set before the individuals in 
whom the elective privilege is vested, they 
would be utterly incompetent to form a cor- 
rect decision. These ‘‘ governors,” as they 
are styled, being by far the greater part of 
them occupied in pursuits connected with 


commerce, canuot possess, even in a slight | 


degree, the means of forming a sound judg- 
ment upon claims to medical skill. Yet, to 
the shame of our government, and of our 
medical colleges, be it spoken, the entire 
control of our hospitals is in the hands of 
such persons ; and it cannot be expected that 
men who are so well acquainted with the 
value of time and labour, should interest 
themselves week after week, and hour after 
hour, merely for the sake of charity and for 
the love of science. Accordingly we find 
the interference of these gentlemen in hos- 
pital affairs, differs not so widely from their 
ordinary avocations as we might at first be 
led to suppose ; and itis a notorious fact that 
many tradesmen, by subscribing to hospi- 
tals, have contrived to amass considerable 
fortunes ; the jobbing in many of our cha- 
rities, being scandalous to the last degree; 
and yet it is encouraged and supported by 
many whose names stand prominently before 
the public for benevolence and piety. It 
mast be confessed, we believe, that very few 
tradesmen either subscribe or take an active 
part in the management of our hospitals 
without some prospect of a profitable return 
—of pecuniary advantage to themselves or 
to their relations. One subscribes a guinea 
or two, because he may supply the sta- 
tionary ; another, ‘that he may supply the 
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beds; another, that he may supply the 
wine ; another, that he may furnish bread ; 
and it was openly stated a short time back in 
the board-room of the Middlesex Hospital, 
in reply to a question put to the secretary, 
that some wholesale-drug house near Salis- 
bury Sq had d to subscribe, be- 
cause the profits arising from the drugs fur- 
nished to the hospital did not equal the 
amount of the annual sum subscribed by the 
Are these fit persons to be intrust- 
ed with the duty of selecting proper officers 
to attend upon the sick, But, in truth, the 
welfare of the poor is the last consideration; 
and it cannot be denied, that the “ gover~ 
nors,” in too many of their elections, act 
under the influence of the blindest stupidity, 
or of the most cold-blooded and reckless 
avarice. It is a fact, well known to the 
profession, that many of those individuals 
who hold the highest medical offices in our 
hospitals, could not obtain “ salt to their pot- 
tage” by the exercise of their abilities in 
an ordinary market town ; and who, indeed: 
if left exposed to fair competition, would not 





be intrusted with employment in a common 
country workhouse. If the governors of our 
hospitals would but reflect a little, we can- 
uot believe that the majority would be so 
base as to labour to perpetuate the perni- 
cious system which they have so long sup- 
ported. Why do they not ask themselves, 
how ithas happened that many of the officers 
of our great medical charities, notwithstand- 
ing the vast opportunities presented to them 
for scientific improvement, are never heard 
of, nor their names ever seen in print, 
unless in connexion with coroners’ inquests 
upon the bodies of their patients? If phy- 
sicians and surgeons of talent and industry 
had daily opportunity, during twenty years, 
of beholding three or four hundred fellow- 
creatures afflicted with every variety of hu- 
man melady, can the governors consider that 
these Gentlemen, would remain entirely un- 
known beyond the immediate spheresof their 
action, or only heard of by the public in con- 
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nexion with some supposed case of mala 
praxis? If the higher order of governors 
would but take the pains to investigate 
these matters, the result of their delibera- 
tions would be alike beneficial to science 
and to the cause of humanity. The reign of 
nepotism, we are fully aware, is on the wane, 
but there is no reason why it should not 
quickly, suddenly, terminate. Its appetite 
for blood may well be appeased. The char- 
nel-houses every where exhibit in terrible 
profusion the horrid remains of its victims. 








UNIVERSITY OF LONDON. 


Tus Meeting advertised for Saturday 
last, was postponed, in consequence of wd 
demise of his Majesty, to this day (Satur- 
day, July 3rd). The dissensions in the 
‘University have produced a strong sen- | 
sation amongst the proprietors, and it is 
expected there will be a very full at- 
tendance, and that a warm discussion will | 
arise upon the various matters in dispute.| 
Two or three of the professors, we understand, 
have relaxed in their hostility to the Warden, 
and have requested permission to withdraw 
their letters of complaint, addressed to the 
President and Council. On the other 
hand, it is reported that Mr. Bell has re- 
signed, stating as bis reason, that “ he could 
not realize the promises which he held out 
to the pupils in his introductory lecture.” 
Mr. Bell is a discreet gentleman, and sel- 
dom acts, we believe, without a proper share 
of deliberation ; therefore, we do not be- 
lieve that this report is well founded. If, 
however, it should prove to be correct, and 
that Mr. Bell bas really alleged such an 
excuse for his resignation, we can ovly say 
that he is the author of a piece of gross and 
groundless impertinence, and that the Coun- 
cil will sink to nothing in the estimation of 
the public, and disgrace the Univesity, if 
they permit him to return to his chair, or to 
hold any important office in the Institution. 
Mr, Bell's talents as an ana:omist and phy- 
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siologist are unquestioned and unquestion- 
able, but the beneficial influence of those 
talents could never adequately compensate 
the University for the injury it would in- 
evitably sustain from the promulgation of 
such a charge, which in fact it is, against the 
capacity and integrity of the Council. If 
the proprietors are anxious to uphold the 
dignity, and to insure the utility of the 
University, their duty is simple enough. 
They must afford, at this crisis, unqualified 
support to the representative body of their 
College. If they step between the Cuuncil 
and the professors, and interfere with the 
ministerial functions of the former, and the 
executive duties of the latter, the Council- 
lors will no longer maintain their authority, 
or command respect in the University ; and 
out of it, that is, before the public, they 
will be placed in a position neerly allied to 


| that of accused parties; or, at all events, 


they will be considered as intellectually or 
morally inadequate to the execution of the 
high duties committed to their charge. 





New Elements of Botany. By A. Ricuarp, 
M.D., Paris, Translated by P. Curyror, 
M.B., T.C.D., Lie. King and Queen's 
Coll. Phys., Prof. Bot. to Apoth. Hall, 
Dublin, &c. Dublin, P. Byrne. 1829, 
8vo, pp. 758. 

The British Flora; comprising the Phe- 
nogamous, or flowering Plants,and Ferns. 
By Wiittam Jackson Hooxer, LL.D,, 
F.L.S., Reg. Prof. Bot. Univ. Glasgow. 
London. Longman and Co. 1830. 8yo. 
pp. 480. 

Medical Botany; or, Illustrations and De- 
seriptions of the Medicinal Plants of the 
London, Edinburgh, and Dublin Phar- 
macopwias; including a Popular and 
Scientific Deseription of Poisonous 
Plants; with Figures coloured from Na- 
ture. By Joun Srepnenson, M.D., 


Grad. Univ. of Edin., and James Monss 
Cuvrenitt, F.L.S.,M.R.C S.L., &e. Nos. 
1 to 40. London. J. Churchill. Now pub- 
lishing. Roy. 8vo. 


Hens are three excellent works on the most 














* RICHARD'S AND HOOKER’S BOTANY. 


delightful of all the sciences, issuing from 
the press nearly at the same time, as if to 
enhauce their value mutually, and to render 
botany as easy and agreeable as it is im- 
portant. The two first are designed spe- 
cilly for the use of tyros in the science, 
and we have no hesitation in saying that 
they are eminently adapted for that purpose, 
and must, in a short time, supersede all 
other text-books oa this subject. We are 
the more inclined to rate highly the value 
of well-executed elementary works of this 
description, both on account of their in- 
trinsic importance in the diffusion of know- 
ledge, and the injustice of a feeling exist- 
ing amoog the multitude, which has long 
curtailed the celebrity that is due to those 
who expend their labour in the compila- 
tien or composition of such works. The 
circumscription of the sciences among the 
few is, in a great measure, owing to the 
imperfection of the works first put into the 
hands of students, and to the crude schemes 
for communicating instruction, adopted by 
public teachers in their lectures. Most 
persons, indeed, must have felt this convic- 
tion in their first efforts to comprehend the 
more abstruse parts of science ; for, we pre- 
sume, there are few who have made any 
important progress in knowledge, inde- 
pendent of the aid of elementary instruc- 
tion, and who have not, consequently, 
at one period or another, been stopped, 
perhaps altogether, in their career, by meet- 
ing with incomprehensible passages or pro- 
positions in books of this kind, not through 
any abstract difficulty in the science, for 
science has few difficulties, but through 
the defective manner in which the sub- 
ject has been treated. The writer, there- 
fore, who seoures the student in his first 
critical steps in the field of science against 
this inconvenience, accomplishes one of the 
most useful, and, hy consequence, one of 
the most honourable of objects. Such a 
feeling, we are happy to perceive, is begin- 
ning to be extensively diffused among the 
scientific writers, and the community in 
general, of these countries. Every day 
sufficiently evinces this, by the numerous 
popular treatises, on al! branches of science, 
which are emanating from the press. 
Though not belouging to the valuable pro- 
geny of our own national press, Dr. Clinton’s 
Translation of Richard’s Elements may well 
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be classed with them, as being admirably 
adapted to the same ends; for of all the 
elementary treatises which we have seen on 
botany, and there is no lack of such produc- 
tions, it is incomparably the best. Until 
its appearance, in fact, there was no work 
in the English language, which, in a clear, 
concise, yet comprehensive manner, unfold- 
ed the objects of botanical science to suit 
the wants of the student. The work in 
general use for this purpose, has hitherto 
been that of Sir Edward Smith; but the 
greatest admirers of that celebrated bota- 
nist must confess, that his ‘ Introduction” 
‘was extremely defective as an elementary 
treatise. It would, indeed, be difficult to 
point out any book containing the rudiments 
of scientific iustruction more confused in its 
arrangement and defective in its deserip- 
tions, or more wretchedly illiterate in com- 
position, It is a volume which reflects no 
credit on the teachers of botany in Great 
Britain, by its long retention in the hands 
of students. There is scarcely a page of it 
in which irrelevant speculations have not 
usurped the space which should have been 
occupied by necessary information, in which 
the work is so sadly defective; while the 
reader is totally at a loss to account for the 
wretched composition of the work, com- 
ing, as it did, from the pen of a writer 
whose specimens of phytograpby evince 
great classical attainments and perspicuity 
of definition. It would seem, indeed, as if 
Sir Edward, in bis familiarity with botani- 
cal glossology, had lost sight of the consti- 
tution of his ‘ mother tongue,” for there is 
scarcely a dozen of continuous sentences in 
his “ Introduction,” in which the rules of 
syntax are not wholly set at defiance. From 
such faults of style and deficiency of mat- 
ter, the translation before us is entirely 
exempt, being, though but a translation, a 
thousand times more idiomatically English, 
and, as an elementary treatise on botany, in 
every respect better than Sir Edward's 
‘odd volume.” By its elegance of diction, 
concatenation of subjects, and admirable 
illustrations, the comprehension and recol- 
lection of its contents must be rendered per- 
fectlygacile to the student, Of the varied 
nature of its contents, our space does not 
permit us to present even an enumeration ; 
but we cannot but observe here, that in ad- 
dition to the usual topics treated in works 
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of this kind, the author hes given a table of 
more than two hundred and fifty pages of 
the ‘‘ fumilies of the vegetable kingdom, 
arranged according to the method of Jus- 
sieu,” which will be much prized by the stu- 
dent in botany, who may not have it in bis 
power to consult the original works on this 
snbject. ‘The work, in short, is perfect as an 
elementary treatise, and it gives us mucb 
pleasure to perceive that its merits are duly 
appreciated by Mr. Hooker, the author of 
the other volume before us, who remarks in| 
his preface, that this ‘‘ Translation of Kich- | 
ard’s work by Dr. Clinton, ought to be in 
the bands of every one who desires informa- | 
tion on the subject.” Dr. Graham, pro-| 
fessor of botany in the Edinburgh Univer- | 
sity, has also, we understand, spoken of it 
in favourable terms to his class, in his intro- 
ductory discourses this season. Iu con- 
cluding our notice of Dr. Clinton's work, 
we would suggest that, in the next edition, 
which its merits must at no distant period 
secure to it, some alteration should be made 
in the mode of “ getting up,” as the trade 
phrases it. It might, we think, be much di- 
minished in size, and somewhat lessened in 
price, by a smaller type and a fiver paper. 
In the publication of books of this kind, in- 
tended for general use, the price should be 
made as low as possible ; in fact, to ensure 
their sale, this is absolutely necessary ; a 
fact which is now rendered pretty certain, 
by the profits made upon cheap popular pub- 
lications. For this reason, we should like 
to see this work reduced to the size and 
price of its appropriate companion, Mr. 
Hooker's British Flora, without, however, 
aay curtailment of its contents. Were this 
done, and a more comprehensive index 
added, in which respect it is now defective, 
we know of no work more likely to become 
popular among students in botany. 

If such a work as Dr. Clinton has now 
rendered accessible to the English reader 
were much wanted, such an edition of the 
British Flora as Mr. Hooker has just pub- 
lished, was no less a desideratum ; for, 
previous to this book, there was no work 
sufficiently explanatory of the botany of 
British plants, and at the same time suffi- 
ciently portable for the purposes of the 
young botanist, whe must go armed with 
some clue to the endless varieties of Na- 
ture, or often lose his time in the field. 








GUTHRIE ON THE ARTERIES. 


: 


The “‘ Compendium Flore Britannice" of 
Smith, the usual ecmpanion to such excur- 
sions, wes, in the former respect, very defec- 
tive, being a mere dry, and unsttractive, ca- 
talogue of our indigenous plants and of their 
phytography, with which, no doubt, the 
more experienced botanist might work his 
way, but which, we Lave no doubt, has often 
disappointed the expectations of the begin- 
ner, in his attempts to recognise and deter- 
mine even the class and order of plants. To 
local Fluras and Herbariums, as well as to 
the larger work of Smith, he might, no 
doubt, have recours>; but these were at 
least liable to the second objection, any 
one of them being cumbersome in the field, 
Between these extremes, Mr. Hooker bas 
happily steered, furnishing in the present 
edition of the British Flora, a work which 
combiues cheapness with elegance, and am- 
ple information with portability. While it 
presents all the phytograpby of the “* Com- 
pendium” in an English class, it gives the 
name by which the several plants are popu- 
larly known, with references to the various 
works in which they are treated more at 
large, the situations in which they grow, 
and notices of the properties of the more re- 
markable among them ; to these are added 
several other incidental matters which must 
interest the student in botany, and relieve 
him from the tedium which is so apt to ac- 
company the dry details of mere classes, 
orders, and definitions. It is, indeed, by 
far the best adapted for a companion in bota- 
nical excursions, of any of those we have 
yet seen, as well usa text-book in the class- 
room, for which purposes we can unhesitat- 
ingly recommend it, 

Of the early numbers of Dr. Stephenson's 
and Mr. Churchill's work, we have already 
expressed a favourable opinion, and, we 
may add, that it continues to deserve the 
patronage of the profession. 





On the Diseases and Injuries of Arteries, 
with the operations ired for their 
cure ; being the substance of the lectures 
delivered in the Theatre of the Royal Col- 
lege of Surgeons in London, in the 
Spring of 1829, By G. J. Gurnats. 
London, Burgess and Hill. 1830. 8vo. 


Tats work might have proved useful and 
interesting had it been published in the year 
1795, ‘ 





MR, FOSBROKE ON VACCINE LYMPH. 55? 
during the last three winters, prosecuting 
professional objects of importance. 

Mr. Valentive is an old practitioner at 
Sutton-in-Ashfield. He says, ‘I have not 
yet seen acase of variola after vaccine in 
this neighbourhood, although, from good au- 
|thority, I cannot doubt but such has been 
IRELAND, the case. In my practice for the last twen- 

By Me. Vavewrive and Dr. M‘Conmac. ty-nine years, 1 have not met with one in- 
|stunce of failure; what I may do I cannot 

My communication in Tue Lancer of teil. Our population in the town is five 
of August 8th last, upon the state of vacci- | thousand, of whom the principal part are 
nation in France, contained a serious blun- | stocking-mukers.” 
der, which ly was of partly my own| I know medical men who have experienced 
and partl ptinter’s commission. ‘the same unexceptionable success—from 

Tostead of requiring vario!ous matter, the | what peculiar cause it would be curious to 
pu of my letter was, that I should be | learn, whether owing to the localities, at- 


REMARKS ON VACCINE LYMPH, 
By Jou Fossaoxe, Esq. 
With Communications on the 
STATE OF VACCINATION IN THE NORTH OF 





obliged to any of my professional brethren, | mosphere, diet, &c., or to the manner of 
living where natural cow-pox may have | managing the process and subject, which | 
broken out among the cows, to forward to | do not think ean account for exemption from 
me, at Cheltenham, a supply of lymph taken | failure, since others, as well as myself, some 


the cow's teat. With 


from the vesicles 
the characteristic ap- 


thig view, 1 descri 


years since at Berkeley, and more recently 
lat Cheltenham, have witnessed small-pox 


of the natural cow-pox pustule. | upon persons vaccinated by Dr. Jeuner him- 


ten for France, under the management 
of Dr. Delagrange, of Paris, since it is im- 
portant that the vaccine should recover 
ind in that country. When in Dublin 
ast year, | was informed by a gentleman 
from the north of Ireland, that it appeared 
there occasionally among the cows, to which 
I beg leave to direct my correspondent Dr. 
M‘Cormac’s attention. Mr. Gillon, a ge- 
neral practitioner, of my acquaintance, in 
Liverpool, who is a native of Scotland, in- 
forms me that it is sometimes seen also in 
the Highlands. I expect some trouble in 
getting it, for vaccination has become so ge- 
neral, that men about dairy furms are not 
so likely to have the cracks and chops about 
their hands affected by the equine lymph, 
and thence to carry it to the cows, as pre- 
viously to the discovery. I have said, that 
what is called the cow-pox is, aborigine, the 
equine pox. Should any gentleman find the 
vesicles, which I bave described, on the 
skin of a horse, contiguous to the parts 
where the animal is affected with the grease, 
the lymph taken from these equine vesicles 
would answer as well as that from the cow. 
But it might be best to try it first on the 
human subject, to determine whether it be 
that specific equine lymph which does pro 
duce the true vaccine vesicle. As I said 
before, the lymph which Dr. Jenner used, 
during the last four years of his life, was 
teken from the horse, and had never, from 
first to last, been transmitted to the cow. 

I have received, among others, two in- 
teresting communications; the first from 
Mr. Valentine, of Sutton-in-Ashfield, Notts, 
and the second from Dr. M‘Cormac, Bel- 
fast, which I should have noticed before, 


had I not been absent from Cheltenham | 





Fhis Irmo, should it be obtained, is in-| self. Dr. Coley called my attention to two 


or three striking cases, under these circum- 
stances, in Cheltenham, about four years 
ago. Professor Alison, who is an able ob- 
server, stated his evidence of precisely the 
came fact in the clinical course this winter 


|at Edinburgh. Some of these patients of 


Dr. Jenner, it is true, were vaccinated at 
early periods of the discovery, when, as he 
admitted, he did not possess the knowledge 
of those rules and precautions which he 
afterwards submitted to the profession and 
public. 

* With us,” says Mr, Valentine, “the 
small-pox has been raging with considerable 
violence for the last four months, amongst 
those only who have not been previously 
vaccinated. Prejudice to a great extent 
has prevailed against vaccination. Hence 
we may account for its appearance with 
more or less severity ; and from all appear- 
ance it is hkely to remain with us for some 
time, since it continues its ravages amongst 
all who have not undergone the prophylactic 
remedy. The disease was introduced into 
the place by a person on travel, whose child 
lay ill at a lodging-house, and from whom 
another child tovk it. Mortality has been 
rare considering the number; } think not 
more than four deaths, one of which was an 
adult, out of about fifty. Ochers are sicken- 
ing.”—August 15, 1829. 

It is through these prejudices, and the 
influence of what has been culled, very pro- 
perly, the ‘‘ beastly ignorance of the peo- 
ple,” that in spite of ‘‘ the march of intel- 
lect,” of ** the schoolmaster being abroad,” 
“the library of useful knowledge,” “ me- 
chanics’ institutes,” &c., this loathsome 
disease and many other pests, physical and 
moral, are kept up among usin Eugland, 





-surgeons in Cheltenham, who 
have most 
in common things, follow up this rule 
of vaccinating children at the time of birth 
for their own interests, and by this means, 
in addition to what is done by dispensaries 
and other practitioners, the small-pox has 


been almost banished from this place. My | pox, which were slight. The streets of this 
friends among the general practitioners in| inlund town were as empty as if the 


Liverpool say, that their body have done 
the same thing in that city, with the effect 
of diminishing its frequency, though not of 
excluding it. Iam no advocate for arbitrary 
vernment, but I cannot see what great 
etriment would accrue to national liberty, 
if vaccination immediately after birth were 
insisted upon bylaw. Our notion of liberty 
im England, consists too much, as Dr. Gre- 
wag used to observe, in asserting the 
ight to do every thing that is wrong, and 
let alone every thing that is right. The 
British Government, without danger to pub- 
lic security, might combine with the great 
extent of popular liberty which it admits, a 
‘more strong and concentrated form of “ in- 
terior” (or police) “ government” as in 
France ; for want of which, it is too weak 
and indirect for many expedient and salutary 
measures connected with the public safety. 
Burke, in one of his lofty flights, describes 
our legislators and ‘‘ great unpaid” as re- 
posing under their old constitution, like “ the 
majestic cattle under the umbrage of their 
ancient caks.” Through these dignified 
slambers we live in a country where man 
points of conservative legislation, in medi- 
cine especially, are neglected ; where my- 
riads of quacks are suffered to swarm, aad 
pestilence to be propagated, because both 
gratify tie prejudices of “‘ an enlightened 
ple!" 
Not only smal!-pox, but fevers and other 
i are brought into our towns 
by wayfaring men, hawkers, and miscella- 
neous vagabonds, Small-pox in this way 
will be always kept up, which would not be 
the case were vaccination made compulsory. 
The varieties of the venereal disease are 
Commonly introduced by the “Gentlemen 
of the Road,” as they call themselves, who 
declare at the same time, ‘‘ that the road is 
much more respectable than it used to be.” 
Every six females out of seven, who have 
applied for medical treatment within my 
observation, have replied, when questioned 
as to the “ fons et origo mali,” “ 1 got it 
from a nrper, Sir, who was passing through 
the town,”—some weary traveller who had 


haid by his suddle-bags for the night at their 


,| Was curate there, by 


ee among women and chil. | gion 
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doors. My brother, the Rev. Yate 
broke, informs me, that ea amall-pox was 
introduced into eg 1827, when 
a of A 4 
corpse of an Albina, that had died of the dis- 
ease, being contained within the show, in 
which the rest were exhibited. The conta- 
seized the people who were exposed to 
it in this infamous manner, and about 100 
persons died of it. There were several cases 
after vaccination, of which one or more 
proved fatal; about three cases of small-pox 
after moculation, and one after natural small- 


Fr 


ue 
prevailed, the country people not coming in, 
and the purcels cael out of the town being 
exposed in the open air for two or three 
days before they were opened. The on 
punishment inflicted upon these 

for this piece of wilfal villany, was the ad- 
vertising of them in the newspapers. ‘Three 
years ago, a miscreant brought the smail- 
pox in the persons of his four children from 
Stroud into the Bath-road, Cheltenham, in 
the midst of a dense population of 4000 peo- 
ple, and evinced a keen itch to expose his 
neighbours to it. In this case there being 
luckily a law, and feeling myself bound, as a 
member of the National Vaccine Establish- 
ment, to fulfil my duties as such in this as 
well as other respects, I announced it to 
him personally, at which he was exceeding! 
wrath, and to the people at large, through 
the medium of the Cheltenham Chronicle, 
“* It is proper that it should be known,” says 
the Board, “ that persons exposing patients 
affected with the small-pox, and medical 
practitioners and others who inoculate that 
disease and concur in such e » are 
liable to criminal prosecution for the offence, 
See the cases of The King +. Sophia Van- 
tandillo, 4th Maule and Selwyn’s Reports, 
p.73. The King v. Burnett, Id. p: 292.” 
Iam sorry to say that in these and other 
efforts, which have not been unsuccessful, 
to correct and expose various gross abuses 
and nuisances connected with the profession 
within my sphere, I have not been coun- 
tenanced and supported in Cheltenham 
persons of authority and respectability as 
ought to have been, though my conduct has 
been approved by the press, and by the in- 


| telligent every where, out of the place. It is 


a strange infatuation to encourage knaves 
and fools. 

Dr. M‘Cormac's account of the state of 
vaccination in his part of Ireland (the 
north) is interesting. After mentioning a 
fatal case of small-pox, he says: ** I res- 
cued a child in the same house, from its 
otherwise probable fate, by vaccinating him 
at the height of the maturation of the pus- 
tules in brother (the fatal case), and it 


was highly satisfactory to observe the im- 














B ns which he dwelt within the 
same Ine, of entry as it is here 


worki: is 
this ei | at t affected with the 





simall-pox, caughtno doubt by infection from 
the subject of the preceding case. I have 
done ail T ean to promote vaccination among 
the poor, but from the selfishness which is, 
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There t typhoid symptoms — 
PT a secondary fever, 


which were combated by the administration 
of port wine, sugar and water, when the 
pulse became too low. I opened a great 
many of the pustules, and bathed him fre- 
quently in a warmish tepid bath during des- 
quamation, his weight causing the warm 
water to rise through the pores of the cloth 
in which he was laid over the water. I 
think this case would have terminated fa- 





so frequently allied with ignorance, they ab-| tally, “but for the minute care which 
sent themseives for the most part when it is| was exercised. I merely detailed it so far, 
necessary to procure afresh stock of vaccine to show the mode of treatment, which, when 
matter; and they are so miserably poor, | circumstances itted its employment, I 
that it would, I fear, be impracticable to in- | have frequently found succéssful.”—Ar- 
duce them to leave a small pledge. The thur-street, Belfast, Jan. 12, 1830. 
small-pox is comparatively frequent in this| Tepid bathing has been recommended by 
part of the north of Ireland, but among the | several sound writers, and among others, by 
poor alone, with few exceptions. Those | the late highly-meritorious Dr. Armstrong. 
cases in which petechie appeared on the In two cases at Cheltenlam, which occur- 
skin, terminated fatally. 1 saw one shock-|red four years ago, I ventured upon cold 
ing case of this kind, in the person of a aspersion.* The patients were childien. 
stout servant maid ; large vibices and pete-' The pustules were black and close, but 
chi covering the skin in the intervals of scarcely confluent. The heat of skin be« 
the confluent pustules from head to foot.| tween them was excessive, fever very con- 
Had bleeding and other antiphlogistic mea- | siderable, and habit sanguineous. One of 
sures been resorted to in this case, and at a these children liked the cold water so well, 
proper stage, the result might have been that it importuned the mother al! day long 
otherwise. Some of theold crones of nurses\to apply it, it so mitigated the itching, 
ind midwives in town and country, take|heat, dryness, and irritation. They both 
‘tdpon them to “cut children for the small-| did weli, but I would recommend it only 
pox.” (Hear this again, ye majestic cattle! | where the forces are strong, the habit ple- 
FR.) This, however, cannot account for the | thoric, and general tone firm. Where the 
continuous existence of the disease, starting | skin is pale, the habit feeble, the pustules 
up as it does, sometimes here, and sometimes | depressed, and the action Jow, in fact, hy- 
there, without any traceable source of infec- | posthenic, as the French term it, 1 should 





tion. The interchange of clothes may have 
some effect, as the poor here are mostly clad 
in second-hand garments ; and even these 
their necessities frequently compel them to 
change, sell, and pawn.” 

This last sentence, conveys a striking re- 
presentation of that misery in Ireland, of 
which I have seen the counterpart in and 

Dublin; aud of which an English- 
man has no experience nor conception, un- 
less he has been in the country of that high- 
spirited but unfortunate nation. 

Dr. M‘Cormac continues, by offering 
some useful practical observations. ‘‘It 
seems to me, as it has done to many others, 
that the cow-pox will not preserve from a 
mild modified kind of small-pox ; I attended 
a boy of eleven in the country, who had been 
unsuccessfully vaccinated. This child had 
the confluent small-pox, = at the Wien 
of desquamation, of his four sisters, (from 
five to ten years,) each were affected with 
fever of four days’ duration, attended with 
slight delirium in two of them, and the 
eruption of a few scattered pimples or pus- 
tules of a small size, not unlike chicken- 


. Thi I bled and purged in the 
frst inntien,” gtiag him ‘cold driaks. 





forbear. Cold affusion was suggested to 
me by the report (in an old volume of Me- 
dical Transactions) of the case of a man 
in one of the West India Islands, who, 
having small-pox, rushed into the water in a 
delirium, and improved surprisingly in con- 
sequence, I think Baynard, who writes ia 
Anne's reign, mentions some cases in his 
curious letter to Sir Johu Floyer, when ex- 
periments with cold water, and cold-water 
doctors, were all in vogue. I have seen 
some miscellaneous cases lately, which will 
induce me to try in small-pox the cold-water 
dressing of Dr. Macartney, of Trinity Col- 
lege, viz. lint soaked in cold Water end co- 
vered with silk oil case, when I shall have 
the opportunity. 

Some think that the susceptibility tosmall- 
pox comes into play afier a gradual wearing 
out of vaccine influence, at the expiration 
of a seven-year’s lease. Dr. Macartney, 
who does not take up opinions on light 
grounds, leans to this opinion in his lectures. 
But facts are not favourable to this notion, 
for some escape it at one time, and have it 
at another, at all periods after vaccination, 


* These were published in Taz Lancet, 
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‘owing as I think, to the existence of a pe- | excised above the part, so as to intercept its 
culiar disposition in some constitutions to Communication with its origin. 
take it, which conquers the protectiug) Nay,more: granting me the postulatum I 
wer of both vaccine and variolous inocu- solicited in the beginning, that the nervous 
ation. A writer in the Gentleman's Maga- | absorption is peculiarly tedious, stealing, as 
zine, for 1737, nearly a century ago, says it were, inch by inch, I would advise, even 
of small-pox inoculation, ‘‘The objection |weeks after the bite, the excision of the 
of a return after inoculation is nothing, for | nerve, but nearer to its origin in the propor- 
so it does sometimes after the natural way ; | tion to the lapse of time. 
however, the second invasion is found to be 
more favourable.” At the starting of small- 
pox inoculation, such statemen's a3 this, Great Prescott Street, June 28th, 1880. 
were hushed up for policy. 1 have been 
much gratified by these communications, | 
l wish the sclENTIFIC SURGEONS IN GENERAL 
practice could be brought out more, for | 
they are the men who have the practice and 
the real knowledge of the profession. | 
Joux Fossroxe. | 


C. E. Jenxws. 
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On Canine Madness; comprising the 


June 6th, 1830. 
Sudeley Place, Cheltenham, 


| Symptoms, post-mortem appearances, na- 
ture, origin, and treatment of Rabies in 
jthe Dog and other domestic avimals. 
| W. Youatt, V.S. and F.Z,S, London 
Longman, pp. 52. 


By 
, 1830. 





EXCISION OF THE PROXIMATE NERVE AFTER 
THE BITE OF A RABID ANIMAL. 


A Treatise on the Horse, its diseases, 
lameness, and improvement ; with the pro- 
per method of shoeing the different kinds of 


I nave not yet heard any satisfactory 
physiological reason, why the absorption of 
the rabid virus should take so long a time in 
its progress ; all other animal poisons ope- 
rate very quickly; indeed it cannot be re- 
ferred to either lymphatic or sanguineous 
absorption, the latter almost instantaneous, 
and the former consuming no long period, 

I will, therefore, assume as my postulatum, 


Feet; the Art and Practice of Farriery ; 
and on the Breeds of Horses. By Wm. 
Osmer, V.S. Fifth Edition, with additions. 
By J. Hinds, V.S. London, Sherwood and 
| Co. 1850. pp. 268. 


| To No. 6 of Mr. Underwood's Translation 
| of Celsus. 


that there is another absorption, namely, by | A Supplement to the London, Edinburgh, 
the nerves, and that it is peculiarly slow in/and Dublin Pharmacopwias, containing a 
its progress ; it would not be difficult to view of the doctrine of definite proportions, 
produce arguments in support of this opi-|an account of the New French Medicines, 
nion, as, for instance, workers in white lead,|and observations on the modus operandi 
who are afflicted with diseases, confessedly jof medicines in general, &c. By D. Spil- 


nervous, yet not produced until a considera- 
ble lapse of time after they have been en- 
gaged in their pernicious occupation. 

An instance of bydrophobia occurred in 
my own practice, and is recorded in Tne 
Lancet, of July 12, 1828, in which the 
patient did not exhibit hydrophobic symp- 
toms until nine months after he had been 
bitten by a rabid animal; in this case it 
was fuund that the wound had been inflicted 
immediately upon the saphena nerve. 

1 think I have a fair :ight to assume, in 
the absence of a better theory, that the suc- 
cess of cauterization or excision a‘ter the 
_ bite of suspected animals, depends upon the 
destruction of the proximate nerve. 

Now, as I should consider any observa- 
tions upon this disease impertinent, which 
did not lead to some practical result, 1 would 
propose, as a consequence of my hypothe- 
sis, that in all cases of bites inflicted by 
suspected animals, the nearest large nerve 


to the wound should be divided, or a portion 


lan, M.D. Dublin, Hodges and Smith, 1880. 
pp- 227. 


Two Lectures on some of the physical 
isigns of diseases of the chest: delivered 
| before the Members of the Portsmouth Phi- 
losophical Society, in January 1829. By 
| John Forbes, M. D., Chichester. Winches- 
ter, reprinted from a dead periodical, 1830, 
pp. 26. 


A Letter on the Non-contagious Nature 
of the Yellow Fever, &c. 1818. An Ad- 
dress on the means of preserving the Health 
|of Children. 1829. Observations on the 
Ligature, of Arteries, Secondary Hemor- 
rhage, and Amputation at the Hip-Joint. 
1824, By James Veitch, M.D. 





| Report of the Managing Committee of the 
|House of Recovery and Fever Hospital, 
Dublin, for one year, ending 4th January, 
1830. Dublin, R, D. Webb, 1830, pp. 112. 





